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Sixteen thousand dentists 
in the United States, cov. 
ering every state in the 
Union, were requested by 
letter to answer “yes” or y 


“no” to the questions: , 
OZI "|i ‘Have you observed , 
| that the cooperation of 
REG. Soran patente in the use of 
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Powder as a dentifrice 
in some cases under 
treatment by you for 
soft, bleeding gums?”’ 

Four thousand nine hun: 
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tists have already replied 
of which 86% of them 
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By MAss 


AKING no cake to celebrate the occasion, the 
CORNER last month rounded out its tenth year. 

The 120th appearance provoked a discouraging 
letter from Dr. George E. Cox who complains that 
these four pages are always barren of technical infor- 
mation. 

He suggests that something had best be done about 
the situation. 

The reason, he says, that dentists don’t read the 
CORNER is because they find nothing in it about the 
Practice of dentistry. 

Unfortunately, nothing can be done about it be- 
cause this department really knows scarcely anything 
about dentistry. So the usual maundering will con- 
tinue—there seems no way to stop it, short of a care- 


fully planned murder. 
1665 
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OMETHING distressing happened recently at a 
banquet attended by about twenty-five Cleveland 
dentists. 

It was rather an elaborate affair and a circumspect 
one, too, because nearly everyone brought his wife. 
Dr. Frank Casto presided and there were some 
worthwhile speeches. 

The honor-guests had every reason to be proud at 
finding themselves in such a distinguished company. 

It was a colorful gathering—made so by the pres- 
ence of the ladies, who added. just the right hue to the 
prevailing white, the gleaming shirt-fronts of the 
men, the expanse of spotless table linen. 

But there was one false note. 

One of the guests so far forgot himself as to sidle 
out of the banquet hall at frequent intervals, return- 
ing each time a little the worse for wear, as you may 
say. 

Dr. Casto, and Dr. Frank Dunn, who had invited 
the chap, were considerably upset. They were able 
to eat but little due to the continual necessity for 
shushing—for of course it is virtually impossible to 
eat and shush at the same time. 

The fellow kept getting noisier, too. Each time he 
lurched in and plumped into his chair he said some- 
thing or other that created a minor disturbance in his 
vicinity—each time he came back he proved to be 
more annoying. 

Some of the ladies were frank in expressing their 
disgust. 

The men didn’t quite know what to do, for of course 
it would have been too bad to create a scene or at 
least they thought so—and suffered in silence. 
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Dr. Dunn rose finally to introduce another guest. 
An eloquent talker, Dr. Dunn had almost reached the 
climax of his introduction when the intoxicated guest 
stood up and, teetering on his heels, took the bow. 

“Will you please sit downer” said Dr. Dunn, “I am 
not introducing you, sir.”” He took pains to emphasize 
the “sir,” clipping it off brusquely. 

But not to be deprived of the floor, the chap re- 
fused to keep quiet and insisted on making a sort of 
speech then and there, to the further horror of Dr. 
Dunn and Dr. Casto. 

Finally he did sit down, only to put his feet on the 
table, breaking glasses and knocking some of them 
into the lap of Dr. Ted Christian, ORAL HYGIENE’S 
Assistant Publisher, who was one of the honor-guests. 








In desperation, Dr. Dunn apologized to the gath- 
ering and said he remembered having with him some 
pills he had compounded which he hoped would re- 
store his guest to some semblance of sobriety. 

Somehow he got the fellow to take them. And, lo 
and behold, they worked! In complete possession of 
his faculties, he rose and announced that, miraculous- 
ly, he was cold sober. 

So ended—much to the relief of Frank Casto—a 
situation which had greatly taxed his patience and 
diplomacy. 

Frank Dunn was greatly relieved, too, for his care- 
fully planned hoax had succeeded. 

It was then he explained to Dr. Casto and the 


ladies and gentlemen present that his guest was not 
Merwin Massol, publisher of ORAL HYGIENE—as 
everyone had been led to believe—but was, instead, 
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Mr. George Reiff, an accomplished actor engaged to 
impersonate poor old Mass, who was sleeping more 
or less peacefully in his Pittsburgh bed a hundred 
and fifty miles away—more or less peacefully, for | 
knew what was afoot and went to bed that night with 
a prayer that nobody would leave the party until the 
thing was explained. 

* * * 


Ted, of course, found it necessary to get up and tell 
them that the impersonation was so true to life that 
he himself was almost fooled. 

* + *— 


Frank Dunn had wanted to complicate the thing 
still further by having me there to impersonate the 
Rabbi Goldmann, of Cleveland, while George Reiff 


impersonated me. 


But I stayed away for I knew I would die a thou- 
sand deaths watching George Reiff and that my in- 
feriority complex would never recover from the 
ordeal of listening when a lot of ladies told “Rabbi 
Goldmann” what an insufferable punk Mass is. 
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olor? 


is a 
valuable dental aid 


tablespoonfuls of Kellogg’s ALL-BRAN daily for 
correction of both atonic and recurring constipa- 
tion. In severe cases, ALL-BRAN is suggested with 
each meal. 


Kellogg’s ALL-BRAN is one product that can 
be eaten regularly without losing appetite for it. 
With milk or cream, with fruits or honey, or cooked 
into fluffy bran muffins, breads, omelets, etc. Tempt- 
ing recipes on the package. Suggest its use for 
your patients. 


Iron to build up the blood is also supplied by 
Kellogg’s ALL-BRAN. A full-sized package will be 
sent to any dentist, free upon request. Made by 
Kellogg in Battle Creek. 


You'll enjoy Kellogg’s Slumber Music, broadcast over 
WJZ and associated stations of the N. B.C. every Sunday 
evening at 10.30 E. D. S. T. 
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“And absolutely not a cent of debt to worry about. I borrowed the 


money from Aunt Lizzie and paid for everything.” 














“How Do You Get Along 


With Children?” 


AM often 
asked, 
“How do 
you get along 
with children in 
your practice?” 


That's what other 
dentists ask 


intricacies of 
fixed and _ re- 
movable bridge- 
work, or den- 
ture restora- 
tions, may not 


“In much the ALFRED favor this phase 
same way as GOLDBERGER, of dentistry. 
one gets along DDS Those _interest- 


with adult pa- 


tients,’ is my 
reply. 
Youngsters 


are as diverse in 
their reactions 
to dental treatment as are their 
elders. There is the docile pa- 
tient for whom it is a pleasure 
to be of service, and, on the 
other hand, there is the hyper- 
sensitive patient who cannot 
accommodate himself to the sit- 
uation. And between these ex- 
tremes there are all gradations. 

There is this to be said in 
favor of the child: once you 
have gained his confidence, you 
have made a simple, trusting 
friendship. Your desire to re- 
tain this trust, and ‘to be worthy 
of it, keeps you responsive and 
this is sensed by the youngster. 
The result is gratifying to both 
the patient and the operator. 
The child is kept physically well 
and the operator has the keen 
sense of satisfaction in work 
well done. 

Practitioners who prefer the 


who tells how in this '9° 
pleasant Jittle article 
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ed in practicing 
children 
should have a 
liking for oper- 
ative work, since 
that is, to a 
great extent, the nature of the 
task. It might be interesting to 
apply yourself assiduously to the 
first twenty cases and then find 
your attitude toward this phase 
of dentistry. 

The ideal to look forward to 
for a happy practice is that each 
child be brought at the age of 
three years. Dental inspection 
at this time means that pre- 
ventive health measures which 
have a direct bearing on the 
future of the child’s teeth and 
bodily vigor can be instituted. 
I cannot stress this procedure 
too strongly. 

The deciduous teeth are then 
fully erupted, and it is the log- 
ical time for friendly contact to 
be made between the child and 
the dentist. ‘The teeth are com- 
paratively free of caries. Any 
defects revealed by the examina- 
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tion can easily be taken care of. 
When the time comes for more 
extensive work to be done, as 
will happen occasionally, the 
child is more apt to give the 
proper co-operation. There is 
no problem to contend with so 
far as the child’s behavior is 
concerned. 

As our aim is to make the 
first visit a sort of casual occur- 
rence, the teeth should be 
cleaned with a pleasant tasting 
dentifrice. If necessary, the 
cleaning can be completed at a 
following sitting. The proced- 
ure of having his teeth “pol- 
ished” at regular intervals of 
three months is made part of 
the child’s being—very much 
like the daily washing, dressing, 
going to school, etc. Friendly 
contact and confidence are 


strengthened. 
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The child should be treated 
like a guest, and the memory of 
the visit should be pleasant. The 
average child, if properly han- 
dled, should be under control 
after the first or second visit. 

My work is usually done in 
view of parents and children 
who are in the adjoining room. 
The timid newcomer is invited 
into the operating room to fa- 
miliarize himself with the new 
surroundings which are friend- 
ly and cheerful. A whisper to 
the patient already seated, and 
he is on his best behavior. He 
is our ally and wants to help 
us. The newcomer is inspired 
with confidence and, when he is 
ready for inspection, takes his 
cue from his predecessor. The 
good patient has served as a 
decoy! 

The visit over, the child re- 
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ceives a “prize’—a_ surprise 
package—a small cake of soap, 
or a picture cut out of a maga- 
zine, or an inexpensive toy. It 
is surprising how such trinkets 
smooth office routine. 

It is, of course, essential to 
have a capable assistant who is 
sympathetic to children. Some- 
times an older child is permitted 
to help her in some slight task, 
and the honor thus given to the 
child gives him a sense of re- 
sponsibility and puts him at his 
best. 

The timid child who wishes 
to hold his parent’s hand is per- 
mitted to do so. This also 
serves to control the operation, 
for, should the child be unwil- 
ling to co-operate, beckoning to 
the parent to withdraw will 
produce results. 

Where the child is difficult 
to manage, the parent is some- 
times called upon to help hold 
him firmly. This means is sel- 
dom resorted to and applies 
briefly to cases where neglected 
conditions necessitate this step. 

In emergency cases, where ex- 
tractions are indicated, the par- 
ent is impressed with the wrong 
done to the child by negligence, 
and the fact that early inspec- 
tion would have avoided this is 
stressed. 

The child should not be 
frightened needlessly by the dis- 
play of instruments, or the after- 
effects of blood operations. 

I aim to impress upon the 
child that the coming visits will 
in no way compare with this 
one. 

Fortunately these cases in our 
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practice are the exceptions, 
owing to our propaganda for 
early treatment. I am pleased 
to state that parents are begin- 
ning to bring their youngsters 
at the age of three,. with grati- 
fying results to all concerned. 
However, children are still 
brought at an older age, with 
aching teeth which are the re- 
sult of neglect. When the aver- 
age dentist sees his patient for 
the first time, the patient usu- 
ally is in this state, and both 
are at a disadvantage. ‘There 
is much to be contended with. 
Results are often unsatisfactory. 
Operations are accompanied by 
pain, hemorrhage, force. The 
horrible impression left upon 
the child’s memory, through no 
fault of his own, works incal- 
culable harm to the public, as 
well as to the dental profession. 


When, as a youngster, I was 
in need of dental, or medical, 
care, I was frightened by the 
sight of operating instruments, 
such as lancets, forceps, burs, 
hypodermic syringes, etc. The 
thought that possibly all these 
instruments might be used, and 
that cutting and bleeding must 
result in intense pain, made 
such visits a terrible experience. 
It was not until the age of thir- 
teen when I was put under the 
discerning care of a dentist in 
a small country town one sum- 
mer that I was able, in a meas- 
ure, to permit dental work to 
be begun; and at that time I 
had eight cavities filled, two 
broken down six-year molars re- 
moved, and the teeth of the up- 
per arch regulated. This neces- 
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sitated almost daily visits for 
two months, as tirme was a fac- 
tor. It may be of interest to you 
to know that these services at 
that age practically put a stop 
to further decay. 

Regular visits since then have 
usually been in the nature of 
prophylactic treatments and an 
occasional adjustment. 

To return to my own prac- 
tice: in filling children’s teeth, 
I use copper amalgam exclu- 
sively in deciduous molars and 
copper amalgam, or silicate ce- 
ment, in deciduous anterior 
teeth. Amalgam with a cement 
lining is used in permanent mo- 
lars. In permanent bicuspids, I 
place gold foil fillings, or in- 
lays, and gold foil fillings, or 
silicate cement, in permanent 
anterior teeth. 

I use a heavy paste of zinc 
oxide and oil of cloves as tem- 
porary filling material, and also 
as pulp capping material. 

Root canal fillings are made 
of chloropercha. Matrices are 
used for all approximal fillings. 

Copper amalgam has made a 
very definite place for itself 
among filling materials, as it is 
used for most restorations and 
gives years of satisfactory serv- 
ice. 
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Extractions are done under 
general anesthesia, somnoform 
being used. 

In deciduous molars, root 
canal treatment is a problem. 
Friendly contact is hard to make, 
owing to the nature of the task 
involved, and radiography in 
these cases is difficult. Under 
these circumstances it is my 
practice to remove the offending 
tooth and concentrate on saving 
the remaining teeth. 

If indicated, a space retainer 
should be inserted to keep the 
neighboring teeth in _ proper 
alignment and to retain the gap 
caused by the missing tooth. 

However, every effort should 
be made to save the six-year 
molar and where necessary root 
canal therapy should be used. 

A plea is made for better un- 
derstanding between the public 
and the dental profession. The 
early treatment of children and 
the happy results thereby pro- 
duced should make for more 
regular attendance and, inci- 
dentally, keep the dentist busier 
and happier in the thought that 
he is putting into practice true, 
preventive principles in _ his 
chosen work. 





A Letter to Dr. Kuhm 


I want to congratulate you on the wonderful picture you have 
drawn in “The Good Old Soul.” In the quarter-century I have 
been practicing dentistry I have had many “Good Old Souls” who 
have been my most faithful patients and who are precisely as you - 
have described them. They make dentistry a delightful and sen- 
timental undertaking—Bias M. Rocarort, D.D.S., Havana, 


Cuba 








When ¢#e Physician 


iS a 


Dental Patient 


By Hucu Grant Rowe tt, M. D. 


AM only one person and 
I therefore can not speak 
for anyone but myself. Be- 
cause I belong to an allied pro- 
fession, it may be that I take an 


unusual interest 
in what my den- 
tist does. 

It is an inter- 
esting sidelight 
that, during my 
father’s days as 
an embryonic 
physician, who 
was then essen- 
tially an appren- 
tice under an- 
other man, he 
was given the 
tooth - pulling 
concession for 
pocket money. 
He got to be 
very skillful. In- 
cidentally, in 


those days when orthodontia 
was unknown in his part of the 
country, he, by skillfully watch- 
ing the situation, is to be cred- 
ited for a very nicely placed set 
of teeth in which I take great 


pride. 


Teeth, to me, are extremely 





Dr. Rowell, New 
York physician, in 
this chatty article, 
tells about his dental 
ofice emotions. By 
the way, did you 
read Dr. Rowell’s 
“‘How to Get Your 
Money’s Worth from 
Your Doctor’’ in the 
May issue of Amert- 


can Magazine? * 


important. I plan to go to my 
dentist regularly for examina- 
tion, and I want to stay with 
one man as long as I can. I am 
not a dental tourist. It pleases 


me a great deal 
to get a friend- 
ly note every six 
months suggest- 
ing that I come 
in for examina- 
tion and that it 
means preven- 
tion of trouble 
if I do. If I do 
not come, I get 
a lecture when 
I finally do ar- 
rive. I am prop- 
erly impressed. 
I like, too, to 
get one of those 
hearty hand- 
shakes when I 
come in and a 


cheerful good-bye when I leave. 
The former encourages me, be- 
cause I’m half scared anyway. 
Why is it we are all so humble 
in a dentist’s chair? And when 
I leave, I’m cheerful because it 


is over and, in spite of all my 
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*See page 1692. 
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| hopes, I usually haven’t been 


hurt a bit. 

It is a great thing to know 
what things are going to cost, 
too. I like a man who says, 
“Barring most unusual circum- 
stances, this 
work will cost 
you so much 
money.” I, on 
my part, if the 
bill is to be 
pretty large, am 
inclined to tell 
him that he will 
not get cash on 
the spot if he 
takes the chance. 
Then we are 
both on a good business basis. 
‘We understand each other. 

Why is it you get the impres- 
sion that certain dentists sim- 
ply could not make mistakes? I 
think it is because they are ap- 
parently so thorough. If they 
do the prophylaxis themselves, 
they clean and they show you 
by the disclosing solution and 
the mirror that they have really 
done it and are not afraid to 
show you the proof. 

And then, that careful exam- 
ination following the cleaning, 
during which I offer up the 
prayer that this year I may be 
spared new pain, pestilence, and 
porcelain inlays. Then my de- 
tective, judge, and executioner 
tells me the worst. I heave a 
sigh of relief. At least I know. 

Another thing: I am full of 
questions. I like to be told why. 
It isn’t that I don’t trust my 
dentist; he just has me enthu- 
silastic over his work. If he 
does not know the answer, I 
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like to have him say that I have 
caught him once. It is so satis- 
fying. Then, too, I am sure he 
will be telling me the straight 
facts about anything else. Most 
of us are terribly suspicious per- 
sons, aren’t we? 
You know how 
it is when you 
visit a physician 
professionally. 

I hate to be 
hurt, but if I 
have it coming 
to me, I rather 
like a little 
warning. Most 
of all I like to 
have the feeling 
that, if I do get hurt, it is be- 
cause science doesn’t know how 
to prevent it. Of this I am sure: 
pain is not what it used to be 
in the old stake-driving days of 
hammered gold fillings. —TThem 
was the painful old days! But 
at that, the filling stayed put. 

Being a New Yorker, in fact 
a typical New Yorker because 
I was born in a small village 
miles away, I want to have 
everything very clean and ster- 
ile, as all modern, hygienically 
minded people do. 

I like to see the dentist wash 
up before he works on me, and 
I don’t mean two drops of 
water on each hand, snapping 
them off like the good old-fash- 
ioned spit-ball we used to aim 
at teacher’s back. 

And I like to see the instru- 
ments all bright and _ shiny, 
though if I am to have an ex- 
traction, I don’t care particu- 
larly about a good look at those 
glorified ice tongs. You know 
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that immaculateness is a great 
asset. It is worth paying for. 
So different from what I saw 
the other day at a soft drink 
stand where the white coats 
were anything but, and the 
sellers joked about it because 
the lights were so dim that the 
spots could not be seen. Den- 
tists have the best looking coats 
in the business anyway. I al- 
ways envy those military effects. 
I like the young lady assistants, 
too, with their nice smocks and 
well manicured fingers. 

A good story goes a long way, 
doesn’t it? Now, for example, 
that one about the man who 
was giving a party and told his 
guests about the punch. For 
the wets, there was gin or 
whisky or something in it; and 
for the drys, there was ginger 
ale. Nothing smoke-house about 
it, but a good laugh. The off- 
color stuff—well, I like clever 
ones as well as the next fellow, 
but not while I am having a 
serious operation; and dental 
work is that to me. 

Maybe I’m too fussy. I don’t 
want to think of what a “perfect 
devil” my dentist is. I want to 
respect him as a member of a 
most useful profession. I want 
to think of him for what he is, 
a community leader. 

I have often wondered why, 
for window-dressing, if for no 
other reason, dentists do not 
display in their waiting rooms 
copies of some of the best dental 
magazines. As a matter of fact, 
OrAL HycImEneE runs articles 
sufficiently popular to be read 





generally.* Laymen today are 
very much interested in the pro- 
fessional sciences. 

Hygeia has some good dental 
material, as you know, written 
by dentists of reputation. But, 
gosh, how I hate to see copies 
of Harpers, circa 1870, or The 
Literary Digest, October 17, 
1890. They are not old enough 
to be antiques and not new 
enough to read. 

Oh, I forgot something. | 
want my dentist to make sure 
I am cleaning my teeth cor- 
rectly. I may not be doing it, 
you know. And, honest to good- 
ness, I want to know something 
about what brush, paste, pow- 
der, mouth wash, shock absorb- 
ers, and other accessories I may 
buy and use with satisfaction. 

What was that? “I’se re- 
gusted.” Of course I do. And 
I tune in on Evangeline Adams, 
and the Troubadours, and all 
the rest of them. But I hope, 
before I die, to hear Brother 
Andrew Brown discussing some 
new fillings with his dentist. I 
would like to know if he can 
put as much trouble and fear in 
his voice as I can under the cir- 
cumstances. 

The other rumor is not cor- 
rect. I do mot get up at 6:45 
for those radio daily dozens. 
You are perfectly correct on 
that. 





*OraL HyGIENE doesn’t agree with 
Dr. Rowell that dental journals should 
appear upon reception room tables. The 
layman often gets his wires crossed 
when he tries to understand the den- 
tist’s own literature. 
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“IT do not agree with 
anything yousay, but 
I will fight to the 
death for your right 


to say it.’’—Voltatre 
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A Need for Meeting 
Reports 


I would be ungrateful indeed 
if I did not thank Ora Hy- 
GIENE and the staff reporter for 
the report*® on my address to 
the Harlem Dental Society on 
January 15, 1931, on the sub- 
ject: “‘Does Society Stand to 
Benefit Were Future Dentistry 
to Be Practiced as a Specialty 
of Medicine?” 

I was sincere in what I said, 
of course, and trust that some 
good may come from my efforts. 
Your reporting the meeting as 
you have will do much, I am 
sure, toward bringing the think- 
ing members of the profession 
to a realization of the facts as 
they are. 

I did not know that you had 
a reporter present, so I was 
quite surprised when my atten- 
tion was called to the article in 
OraL HyGIENE. I very sin- 
cerely appreciate your assistance 
in this cause. 

I cannot refrain from com- 
menting upon your report? of 





*Orat Hyciene, March, 1931, p. 507. 
tIbid., p. 552. 
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the Chicago Dental Society’s 
meeting in which you publish 
the pencil sketches of so many 
of the notorious characters who 
attended. If this was intended 
as a rogues’ gallery, I am sure 
you got me in the right place. 
If, on the other hand, good 
looks was a consideration, some- 
body made an awful mistake. 
Seriously speaking, that fea- 
ture does add to the interest to 
the thing, I am sure, and cer- 
tainly is an original way of in- 
teresting the readers I believe. 
I do not recall seeing it any- 
where except in OrAL Hy- 
GIENE.—A. ‘T. RASMUSSEN, 
D.D.S., La Crosse, Wis. 


* * * 


Extracting Economtcs 


I am very much interested in 
Dr. Rider’s articles.| I only 
wish he would give his course 
in OrAL HyciEeNne. I feel this 
could easily be done; and the 
“knockers” of his ideas would 
follow his course with the 
greatest interest. 

When economics is extracted 





tOrat Hycrene, February, 1931, p. 
ane, fom 1931, p. 786; July, 1931, 
p. 1517. 
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from dentistry, teeth will cease 
to be extracted from the suf- 
fering. — M. A. MEAGHER, 
D.D.S., Borne, Vt. 


More About Reciprocity 


Occasionally in Orat Hy- 
GIENE the question of national 
registration arises and is dis- 
cussed and commented on both 
pro and con. Personally, I have 
always believed in state boards 
and approve of them more so 
now since reading in the May 
issue the requests to our friend 
Dr. Smedley for answers from 
H. C. W. and J. C. M. After 
reading these requests, I, at least, 
consider state board examina- 
tions and standard proficiency 
necessary and wise precautions. 

By reading between the lines, 
you will quite easily get my 
meaning.—F. J. A. DALY, 
D.D.S., Cleveland, Ohio 


* * * 


The Need for Rectprocity 


The very interesting papers 
in your recent issues by Dr. Sie- 
gel* and Dr. Anthony7 lead me 
to record a few observations of 
state dental examining boards 
in action and the definite need 
for reciprocity. 

Several years ago when the 
change from a three- to a four- 
year course occurred, legislative 
action had not been taken to 
correct the change in require- 
ments. The result was that 


a Hyciene, November, 1930, p. 
2 


tORAL Hyctene, April, 1931, p. 740. 








some men “who had completed 
three years in a reputable den- 
tal school” were permitted to 
take the examinations in our 
state in their junior year. The 
requirement that they must pos- 
sess a “diploma of graduation” 
was held in abeyance until they 
had completed their senior, or 
fourth, year; so that we had the 
situation of a man being assured 
of the right to practice pending 
graduation. It did seem rather 
strange to allow this loop-hole 
until action was taken by the 
legislature which amended the 
act to read, “who had com- 
pleted four years in a reputable 
dental school and possessed a 
diploma of graduation.” 


That state did not allow reci- 
procity but did give credit to 
men who had practiced in other 
states by granting so many 
points for each year in practice. 
Witness, if you -will, a man 
from a nearby state who had 
practiced for thirty odd years 
and wished to change his loca- 
tion. He had to take the ex- 
amination with youngsters just 
out of their teens. Despite the 
fact that he needed but fifteen 
points to pass, the state required 
that he take the entire practical 
and theoretical examinations. 
Picture the hardship imposed 
upon such an individual, who 
had always worked in a well- 
appointed office, by having to 
seek out his own patients for 
the exams in a strange city and 
by being forced to work in a 
poorly lighted auditorium with 
foot-engine, no running water, 
etc. Of course, he passed; but 
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would not thirty years of prac- 
tice in one state qualify him to 
practice safely in one but a few 
miles away? 

I recall the case of another 
man who had practiced in a 
nearby state for almost the same 
length of time. His summers 
were spent in a beautiful little 
colony nestled away in the hills 
of that nearby commonwealth. 
He wanted after twenty-five 
years of practice to settle in this 
haven and spend the rest of his 
days on a limited practice of 
persons whom he knew after 
these many summers of contact. 
Though our State did give him 
credits for his years of practice, 
it also required of him a com- 
plete examination. Imagine sit- 
ting down after all those years 
to learn the muscles that twitch 
the eyebrows, or the formula 
for some nonsensical materia 
medica preparation that he will 
never use. All he needed was 
about twenty points and yet 
these austere guardians of the 


public health who called him by - 


his first name required of him 
the whole gamut of examina- 
tions and put him in the same 
class as the youngsters just get- 
ting out into a profession of 
which they knew darn little. 
One more story: a distin- 
guished specialist who for many 
years headed a department in 
the postgraduate dental school 
of one of our leading universities 
wanted a license in this State. 
His name is world-famous; his 
honorary degrees in recognition 
of his work are too numerous 
to mention. Members of the 
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examining board had studied 
under him and listened to his 
papers before distinguished so- 
ciety meetings; and yet with 
this brilliant record, this man 
was required, though engaged 
in a far advanced specialty, to 
make a three-point contact ar- 
ticulation, solder a crown, and 
whatnot. Imagine if you can 
the trials of such a distinguished 
member of the profession along- 
side of the neophytes just be- 
ginning. Yes, they even took 
his finger prints, too. And we 
call ourselves an advanced pro- 
fession. Maybe. 

The medical board of the 
same state when application was 
made by an interne in a hos- 
pital who had passed one other 
state board examination with- 
out even being in practice one 
single day granted this interne 
a license by merely endorsing 
his credentials from the neigh- 
boring state. And we as den- 
tists require a distinguished 
world-known specialist to plug 
gold fillings. 

Reciprocity? Yes, by all 
means; and plenty of it.—J4 
Sympathizing Dentist 


* * * 


Silence Accomplishes 
Nothing 


I want to commend your at- 
titude on current questions and 
your publishing of letters by 
ethical dentists who think some- 
thing should be done about seri- 
ous questions, instead of giving 
them the silent treatment. Silent 
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treatment will not work out. 
This has been proven. This 
State has passed a law that 
optometrists can not advertise 
prices; this morning I read that 
chiropractors have had a law 
put through that relieves them 
from the jurisdiction of the 
medical profession. 

If these two minor profes- 
sions can do things, why can not 
dentists? Surely the A.D.A. 
has as much influence as they! 
The day the dentist gets on the 
job with his local state senator 
and representative instead of 
staying in the office to get out 
that repair job, the sooner will 
we do things and get results.— 
J. L. Rocrrs, D.D.S., Big Rap- 
ids, Mich. 


A Letter to Dr. Hugh 
Grant Rowell* 


[Editor’s note—Dr. Rowell sent 
this letter, written to him by a den- 
tist, to ORAL HYGIENE for publication 
because it deals with some of den- 
tistry’s problems and would, there- 
fore, be of interest to dentists. Dr. 
Rowell calls particular attention to 
the writer’s point of view.] 

I have just finished reading 
your very interesting article in 
the May issue of The American 
‘Magazine and I thought it 
might interest you to know that 
we fellows away out in the 
sticks of western Kansas appre- 
ciate good common sense arti- 
cles, such as this article of 
yours. 

My reason for writing is to 
express my appreciation and to 
tell you how I wish everyone 


*See page 1686. 





everywhere could see and read 
and absorb the common sense in 
this splendid article. 

I am not a physician, but | 
feel that your suggestions apply 
to dentistry, as well as to medi- 
cine. 

Here in our little town of 
2,200 people we have a chiro- 
practor who is doing a land 
office business. I could not help 
thinking what a good thing it 
would be if the people who flock 
to him could read your article 
and really realize their folly. 

The illustration of the ““Talk- 
meter’ by F. G. Cooper is so 
clever that I am cutting it out 
and having it framed to hang 
in my office. It isn’t only the 
physician who gets these long- 
winded patients, for I have some 
like that myself. Perhaps if this 
illustration is hung in a con- 
spicuous place, it will help mat- 
ters some.—M. A. Parrott, 


D.D.S., Colby, Kan. 


* * cS 


Importance of the Oral 


Cavity in Tuberculosss 


I notice in one of the editori- 
als in the May number of ORAL 
HycGIENE the sentence, “It is 
safe to say that a tuberculosis 
patient with a foul mouth is in- 
curable.” Tf 

I have made that same re- 
mark many times. For the past 
seven years I have been doing 
the dental work at ‘‘Sunnyside,” 
the Marion County Tubercular 
Sanatorium. During that time 
I have observed that a patient 


TORAL HyGIENE, May, 1931, p. 1023. 
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with a foul, dirty mouth con- 
tinues to get worse and worse 
while a patient with apparently 
the same amount of lung in- 
volvement but who possesses a 
normally clean oral cavity comes 
through. 

A clean mouth in a tubercu- 
lous patient does not mean a fa- 
vorable prognosis, but a dirty 
mouth gives an_ unfavorable 
prognosis always. ‘The lungs 
and the oral cavity are so inti- 
mately associated that the rea- 
son for this is easily understood. 
—J. L. Hetmar, D.D.S., In- 
dianapolis, Ind. 


Keeps a Complete File 
of O. H. 


Please send me reprints of 
Dr. McGee's series, “Your 
Teeth,” and Dr. J. B. Jenkins’ 
“24 Disorders Associated with 
Impacted Wisdom Teeth.” 

I did not receive my Feb- 
ruary, 1931, issue of Orat Hy- 
GIENE, and as I like to keep 
complete files of the magazine, 
I shall therefore very much ap- 
preciate your sending me a copy 
of that number. | 

My friend and classmate, Dr. 
P. A. Mendoza, of Batangas, 
lent me the February issue, but 
he would not surrender it to 
me.—FERNANDO M. CasrAL, 
D.D.S., Manila, P. I. 
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Aids in Health Education 


I would appreciate very much 
your sending me reprints of Dr. 
Jenkins’ splendid articles pub- 


lished in the November and 
February issues of your very 
helpful magazine. Incidentally, 
I want to congratulate you both 
for devising this method of as- 
sisting in health education. 

I have thumbed those pages 
in front of my patients until the 
November issue is well worn 
and the February issue will soon 
be as bad. Of course, I have 
thousands of x-rays that would 
depict as much and do show my 
patients many of them; but the 
point is these in Orat Hy- 
GIENE come from an indepen- 
dent source—one where no 
financial interest is at stake, and 
when intelligently used they 
simply lighten the burden ma- 
terially. 

Incidentally, it might not be 
out of place for me to say that 
there has never been an issue of 
OrAL HycIiEneE that has es- 
caped my eyes. Thirty-one years 
in practice, two thirds of which 
(since the Hunter exposé) have 
been devoted to health dentist- 
ry and I am now more thor- 
oughly enthusiastic over it than 
ever, so I can easily appreciate 
such valuable assistance as your 
magazine gives. — J. ENos 
Wait, D.D.S., Superior, Neb. 















issue of OrAL HYGIENE, 

dated twenty years ago, 
brings to light the results of an 
interesting experiment, an ex- 
periment that for authoritative 
proof of the value of oral hy- 
giene cannot be surpassed even 
today. 

A committee from the Cleve- 
land Dental Society examined 
the mouths of six hundred and 
forty children in one of Cleve- 
land’s schools and selected forty 
of those whose mouths were in 
the worst condition. Psychologi- 
cal tests for memory, quickness 
of perception and several other 
attributes were taken before and 
after dental treatment. 

In addition to health im- 
provement it was found that 
there was an average increase 
of 99.8% in working efficiency 
for the entire class. Needless to 
say, the results of this test were 
highly encouraging to those den- 
tists who were fostering the 
oral hygiene movement and 
proved that they were correct 
in their theories. 

Another interesting item in 
this same issue told how a New 
York physician had startled and 
shocked the country by advocat- 
ing birth control. Compare this 
with today when such ‘measures 
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Twenty years ago 
this month. 





are openly discussed and en- 
dorsed by women’s clubs, re- 
ligious bodies, etc. 

Dr. George Edwin Hunt of 
Indianapolis, was the editor of 
OraAL HycIENneE at that time 
and he never lacked courage 
to fight a thing that he con- 
sidered wrong. A certain news- 
paper editor had attacked the 
Indiana State Dental Society, 
criticising it severely for en- 
deavoring to obtain publication 
of a series of educational articles 
and claiming that it was a 
“scheme” not entitled to confi- 
dence or respect. 

Dr. Hunt’s editorial reply in 
the August, 1911, issue pointed 
out to this editor that as an 
intellectual leader in his com- 
munity he was neglecting a 
wonderful opportunity to edu- 
cate his readers and that if he 
was ignorant of the value of 
preventive dentistry he could 
not expect his readers to be 
otherwise. 

Most of the opposition to 
health publicity has been over- 
come and the dental society of 
today finds the press only too 
anxious to co-operate with it. 
Whenever we become dis- 
couraged we should remember 
the progress that has been 
made in the last twenty years. 
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Skyline of M emphis as the airman sees it while flying over 
the Mississippi. The harbor of Memphis in the foreground 





and the 29-story Sterick Building in the background domt- 
nate the scene. 


Southern Hospitality 
Awaits You 


HE romance of the old 

South, with its steamboats 

and plantations, will join 
with the industrial prosperity of 
the new South, of steel and coal 
and electric power, to welcome 
the members of the American 
Dental Association when they 
come to Memphis for their an- 
nual convention, October 19-24, 
1931. 

Though the Memphis of to- 
day—transportation and indus- 
trial center of the South—shows 
but little trace of its four cen- 
turies of history, these centuries 
join the twentieth century in 
welcoming every year the thou- 
sands of convention visitors 
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from all over America who have 
made it the most important 
Southern convention city. Mem- 
phis really came into existence 
in the dawn of American his- 
tory, a scant forty-nine years 
after the voyage of Columbus, 
when Hernando De Soto made 
his journey of discovery and 
wrote the first page of Memphis 
history. Sixty-six years later the 
first English settlement was 
made at Jamestown, and nearly 
a century passed before the pil- 
grims landed at Plymouth 
Rock. 

Twice during the nineteenth 
century Memphis became a bat- 
tleground. The first battle was 
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fought in the sixties when the 
Union soldiers and gunboats 
wrested the city from the hands 
of its Confederate defenders. 
The second and more deadly 
battle was the fight against the 
dread plagues of yellow fever 
that decimated the population 
of Memphis in 1877 and 1878. 
But those who fell victim to the 
plague did not die in vain, for 
Memphis’ victory over it did 
much to make the fight to ban- 
ish yellow fever from the 
United States ultimately suc- 
cessful. As late as 1929, tropical 
disease experts of the University 


of ‘Tennessee obtained specimens ~ 


of blood from survivors of the 
plague, to be used in making 
serum to fight the disease in far- 
away Nigeria. 

Once the largest inland cot- 
ton market in the world, Mem- 
phis is still the center of a vast 
cotton growing area made up of 
plantations covering thousands 
of acres. These fields of cotton 
are a sight never forgotten by 
visitors from the North, East, 
and West who have before seen 
them. Almost as vast are the in- 
dustries that have grown up 
during the last two decades 
around the chemical derivatives 
of cottonseed, of which Mem- 
phis is today the world’s largest 
producer. 


The steamboats of the Mis- 
sissippi with their picturesque 
negro roustabouts are gone, but 
in their place has come a new 
development in river transpor- 
tation, with the Mississippi 


boats now carrying five times 
the freight the sidewheelers did 
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in their heyday. Steel, cotton, 
lumber, automobiles, sugar, and 
a hundred other commodities 
come to, or leave, Memphis by 
water, as well as by rail and by 
highway. 

Seventeen lines of ten railway 
systems radiate in every direc- 
tion from Memphis and make it 
one of the nation’s most accessi- 
ble convention centers. High- 
ways likewise converge at 
Memphis, for until 1930 its 
twin bridges were the only ones 
carrying either highway or rail- 
way traffic across the Mississippi 
south of the mouth of the Ohio. 
Nine national highways—Ten- 
nessee’s portion of them unex- 
celled by any Southern state and 
the equal of any state in the 
East—will bring you into Mem- 
phis if you motor. 


Memphis’ Airport, where 
Memphis airmindedness has its 
realization, will be visited by 
many of the American Dental 
Association who although they 
come to Memphis by train or 
motor will nevertheless be in- 
terested in it because aviation is 
a matter of national interest. 
Those who fly to Memphis for 
the annual meeting will ex- 
amine the field with technically 
trained eyes. 


Next fall, the American Den- 
tal Association will come to 
Memphis 10,000 strong to en- 
joy for themselves Memphis’ 
organized hospitality. Many an- 
other group, commercial, civic, 
fraternal, has come and _ has 
found Memphis’ hospitality not 
wanting. 
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| VIII— DILEM MAS 


OF DENTISTRY 





The Case of 


DR. 


ONES 


(Continued from Fuly Orat HyGiEne) 


[Doctor Clarke begins his instruc- 
tions to Dr. Jones and Miss Dun- 
woodie with this discussion on 
“Routine Safeguards for the Protec- 
tion of Patients.’ | 


ROUTINE SAFEGUARDS FOR THE 
PROTECTION OF PATIENTS 


N the night set aside for 
O commencing the course 

of instruction to be given 
by Doctor Clarke, he received 
us in his comfortable den. I 
was surprised, but pleased, to 
see Miss Wentworth and the 
entire professional staff asso- 
ciated with Doctor Clarke pres- 
ent. The doctor addressed my 
new executive secretary: 

“Our subject for this evening, 
Miss Dunwoodie,” he com- 
menced, “‘is ‘Routine Safeguards 
for the Protection of Patients.’ 
The technical decisions arising 
out of the use of these safe- 
guards are exclusively the prov- 
ince of the dentist, and are, 
therefore, outside your personal 
jurisdiction. But, as it will be 
your duty to assist in the prepa- 
ration, construction, and appli- 
cation of these safeguards, and 


1697 


By Ex-DenTIisT 


also because their uses bear di- 
rectly upon most of your per- 
sonal non-technical practice re- 
sponsibilities, it is essential that 
you have a complete knowledge 
of their parts, procedures, and 
purposes. 

“They are called routine 
safeguards, because they should 
never be omitted. Possibly you 
might hesitate about attending a 
theatre that possessed no emer- 
gency exits, or in taking a trip 
on an ocean liner that carried 
no lifeboats, or in flying in an 
aeroplane, without a parachute. 
These safeguards seem _neces- 
sary, but they are expected to 
operate only on rare occasions. 
Probably not more than a few 
persons in a million have been 
forced to resort to emergency 
exits or lifeboats to escape from 
danger; and probably not more 
than one in several thousand is 


forced to descend by a para- 


chute. 

“The dangers that our rou- 
tine safeguards must provide 
against are much more frequent. 
Their absence in dental practice 
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is almost sure to cause some de- 
gree of harm or injury to an 
average of at least one out of 
every ten patients receiving den- 
tal treatment. Like other pre- 
cautionary means, no one can 
tell in advance just when and 
by whom they will be needed, 
For this reason, they must be 
applied to all patients. 

“TI have prepared a paper con- 
taining a list of these safeguards 
and definitions and their uses, 
which reads as follows: 

“*The following elementary 
routine safeguards are essential 
for the protection of patients 
undergoing dental treatment: 

‘* *1, Consideration of pa- 
tient’s general health con- 
ditions. 

* (2. Consideration of pa- 
tient’s dental history. 

“« 3. Systematic and ex- 
haustive oral inspection. 

““*4. Complete outline 
of treatment. 

** *5. Consideration of co- 
incidental and _post-treat- 
ment contingencies. 

“6. Post-treatment in- 
structions to patients. 

“7, Post-treatment su- 
pervision. 


““*1. CONSIDERATION OF 
HEALTH CONDITIONS 


“ ‘Health information, prior 
to the execution of dental treat- 
ment, is important because in- 
stances arise in which: 

“Tt may reveal, or suggest,. 
non-dental diseases or weak- 
nesses which cannot be disre- 
garded in the execution of den- 
tal treatment, without danger 
of unnecessary suffering, injury, 
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and, in some instances, even 
death to the patient... In cases 
of debilitation, or convalescence 
in which the general resistance 
of the patient is decidedly sub- 
normal, or in which some vital 
organ is impaired, and in cer- 
tain types of nervous disorders, 
the procedure of dental treat- 
ment involving shock, or un- 
usual physical or emotional 
strain, should be subordinated 
and co-ordinated to the non- 
dental diseases and weaknesses 
to avoid the risk of aggravating 
or intensifying them. 

“It may disclose or suggest 
dental origin and dental cure 
for non-dental ailments. 

““*A large variety of diseases 
have been found to originate, or 
develop, through tooth infection. 
This type of infection is recog- 
nized now not only as a prolific 
breeder of rheumatic, stomachic, 
and nervous disorders, but also 
as a menace to almost every part 
of the human system. It is 
known to attack the heart, the 
brain, the eye, the ear, and other 
organs to which it can obtain 
access or connection. Wherever 
this virulent poison penetrates, 
it impairs or destroys. 

“*Any dental patient suffer- 
ing from any complaint that 
could be conceived or suspected 
of arising from tooth infection 
should be exhaustively diagnosed 
for infection. If the result is 
negative, the dentist’s responsi- 
bility in the matter is ended. If 
the examination discloses infec- 
tion, the patient should be ad- 
vised to have the infected tooth, 
or teeth, extracted. Failure to 
obtain health information, or to 
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“These safeguards save at least one out of every 
five or six patients some unnecessary discomfort 
or injury. 


consider its implications in this 
phase of practice, may deprive 
patients of relief or benefits 
which dental science is designed 
to give. 

““Tt may indicate or sug- 
gest non-dental causes for de- 
terioration of tooth structure or 
diseases of the surrounding tis- 
sues. Tooth structure may be 
affected by malnutrition, per- 
sonal habits, climate, occupation, 
and by other causes or diseases 
inimical to tooth structure. The 
surrounding tissues often reflect 
general health conditions. Traces 
of specific diseases and of vari- 
ous forms of debilitation in some 
cases can be detected in the con- 
dition of the gums or palate. 

“Whenever there is reason 
to expect or believe that the 
teeth or the mouth is being at- 
tacked by elements not within 
the scope of dental science, the 
patient should be advised to con- 
sult a physician. 





“ “The necessity for health in- 
formation for the various pur- 
poses just outlined is fundamen- 
tal. Nevertheless, in view of the 
fact that most people are so nor- 
mal and so robust that this pre- 
caution often could be omitted 
without danger, the question 
may arise whether it is neces- 
sary to apply this safeguard in 
every case. The problem of at- 
tempting to dispense with this 
precautionary procedure in the 
instances of patients who would 
not benefit by its application lies 
in the fact that it is impossible 
to identify such patients, except 
through health investigation. 


“ ‘Healthy looking patients 
may be victims of maladies that 
are not in evidence. The ap- 
pearance of a patient is no guar- 
antee of absence of special health 
conditions that require consider- 
ation in dental treatment. On 
the contrary, experience indi- 
cates that seeming health mav 
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provide a false basis of immuni- 

ty from hazards, and induce dis- 

regard for precautions that ulti- 
mately prove to have been nec- 
essary. 

“*The impression in some 
quarters that general health in- 
formation is needed only on the 
surgical side of dentistry is also 
erroneous and is a narrow and 
backward conception. 

“““No department of dental 
practice today can exempt itself 
from responsibility for the wel- 
fare of the patient. It may be 
that the patient who orders a 
partial plate repaired, or the 
one who comes in to have his 
teeth cleaned, is suffering from 
some complaint that suggests 
oral infection, which it is the 
function of dental science to 
cure. 

“‘In the present conception 
of the responsibilities of dental 
practice, remoteness of danger 
is no excuse for omitting pre- 
cautions. Not so many years 
ago the sterilization of instru- 
ments was considered a rela- 
tively unimportant matter in 
dentistry. Infection from this 
cause then occurred rarely, per- 
haps once in ten thousand cases, 
perhaps even very much more 
rarely. But no practicing den- 
tist today would publicly deny 

the necessity of sterilization in 
every case, even though it might 
be necessary to sterilize nine 
thousand nine hundred and nine- 
ty-nine times, in order to pro- 
tect the ten thousandth patient. 
The x-ray is now coming into 
its own on the same principle. 

“There is no doubt, in view 
of the foregoing considerations, 
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that it is morally and legally 
incumbent upon -the dentist to 
inquire into and take into care- 
ful consideration the general 
health conditions of each of his 
patients, prior to determining 
dental treatment. The law holds 
that where disregard by a den- 
tist for the medical history or 
physical condition of a patient 
in the course of dental treat- 
ment results in injury to the 
patient, the dentist is liable on 
grounds of negligence. 


** *2. CONSIDERATION OF 
DENTAL HIsTory 


“ ‘Dental history is important 
because instances arise in which 
it discloses or suggests weak- 
nesses, predispositions, reactions, 
characteristics, or symptoms 
which oral inspection alone 
might not reveal. This informa- 
tion may assist the dentist in 
determining the character, scope, 
and method of treatment, and 
guide him in the anticipation 
and prevention of unfavorable 
developments. 

“*Failure to consider dental 
history may develop faulty diag- 
nosis and prescription, and ex- 
pose the patient to unnecessary 
discomfort, suffering, or injury. 


“¢3. ORAL INSPECTION 


“*The necessity of oral in- 
spection, or oral diagnosis is ob- 
vious. But if it is to act as a 
safeguard, it must be exhaustive 
and systematic. 

“*Hasty inspection which 
fails to observe, investigate, and 
weigh every existing oral abnor- 
mality, or which fails to check 
up the oral conditions with the 
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health information and dental 
history may result harmfully. 


“ ‘4 OUTLINE OF 
TREATMENT 


“Tt seems almost unneces- 
sary to specify outline of treat- 
ment as a safeguard. One would 
imagine that no dental treat- 
ment would proceed without 
some definite plan. However, a 
general or hastily developed plan 
is frequently inadequate. Unless 
the outline of treatment is suf- 
ficiently comprehensive to cover 
all the elements involved and 
specific enough to provide against 
wrong sequence, omissions, and 
disregard for detail, it may de- 
feat its principal purposes. 


“(5 Co-INCIDENTAL AND Post- 
TREATMENT CONTINGENCIES 


“ “Consideration prior to the 
execution of dental treatment 
of co-incidental and post-treat- 
ment contingencies is essential 
for the purpose of anticipating, 
controlling, modifying, or elimi- 
nating the various types of un- 
favorable or serious develop- 
ments that may arise in dental 
practice. Whenever the proposed 
dental treatments involve the 
possibility of unfavorable con- 
tingencies, such contingencies, 
as a rule, should be submitted to 
the patient prior to the execu- 
tion of treatment for the follow- 
ing reasons: first, to secure max- 
imum co-operation of the pa- 
tient in the prevention of such 
contingencies, or in coping with 
them as they develop; second, 
to prevent undue apprehension 
or resentment on the part of the 
patient, if and when such un- 
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favorable contingencies eventu- 
ate. 
“ “6, Post-TREATMENT 
INSTRUCTIONS 


“ “The purposes of post-treat- 
ment instructions to patients 
are to prescribe appropriate post- 
treatment precautions, prevent 
self-injury or unnecessary suf- 
fering through the ignorance of 
the patient, and to guide the pa- 
tient in estimating symptoms as 
they develop. 


“67 Post- REATMENT 
SUPERVISION 


““*Post-treatment supervisior 
is necessary to make sure that 
the treatment executed has de- 
veloped to its logical conclusion 
and that danger of further dis- 
comfort, suffering, or injury to 
the patient, with respect to the 
treatment, is at an end. 

“*The foregoing safeguards 
are so obvious in their purposes 
and so common sense in their 
application that no excuse can 
justify their absence. We are 
considering them here only in 
their protective aspects to pa- 
tients, but they also serve other 
important purposes. 

“ “They constitute the founda- 
tion for a comprehensive system 
of administration in dental prac- 
tice that develops ethical, pro- 
fessional .relationship between 
patient and dentist, eliminates 
complaints, prevents legal claims, 
establishes logical fees, safe- 
guards credit granted to pa- 
tients, increases public confi- 
dence in dentistry, and expands 
practice.’ ”’ 


After Doctor Clarke had fin- 
















1702 





ished speaking, Miss Dunwoodie 
asked, “‘Are these routine safe- 
guards in general use now 
among dentists?” 


“I am afraid not,” replied 
Doctor Clarke. “It seems that 
although dentistry has enjoyed 
varying degrees of professional 
recognition for centuries, its 
methods of practice have re- 
mained until recently those of 
a handicraft. 


“It failed, prior to that time, 
as a whole, to assume the re- 
sponsibilities which its profes- 
sional pretentions implied. This 
was not due to lack of good 
faith, but, in part, to the ab- 
sence of adequate and reliable 
pathologic, therapeutic, and pro- 
phylactic knowledge on which 
its claims to professional status 
were based. 

“Comparatively recent devel- 
opments in dental and medical 
science, however, have provided 
such a rich fund of new infor- 
mation that dentistry may now 
emerge with safety from its 
handicraft stage and accept com- 
plete professional responsibility. 

“The change from handicraft 
to professional procedure, how- 
ever, involves problems in ethics 
and economics that puzzle many 
dentists. Prior to the develop- 
ment of this new knowledge, 
the work of the average dentist 
consisted almost wholly of me- 
chanical operations. Even his 
surgical work was judged prin- 
cipally on his mechanical dex- 
terity. His responsibilities out- 
side this mechanical field in- 
volved the administration of an- 
esthetics, antiseptics and styptics, 
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and the application of a fey 
common sense precautions. 

“Reduction or elimination of 
immediate operative pain consti. 
tuted his special, and often his 
only claim to merit in surgery, 
In most cases, the strictly me. 
chanical side provided the prin. 
cipal source of practice income 
and surgery was relegated to q 
secondary réle, both technically 
and financially. Treatment oj 
oral pathological conditions not 
involving the tooth structure 
were usually ignored, except in 
obviously alarming cases. 

“Patients were often per. 
mitted to purchase dental sery- 
ices according to their own 
specifications, regardless of their 
special requirements. It was 
quite common for them to spec- 
ify definitely the teeth to be ex- 
tracted, treated, or retained, 
and almost equally common for 
the dentist to comply with their 
instructions. It seemed quite in 
order for a patient to instruct 
the dentist to extract an aching 
tooth, and to ignore others that 
showed greater deterioration. 
This was considered. to be the 
buyer’s privilege. 

“The beginning of the change 
from these conditions is so re- 
cent that many practicing den- 


tists are still unaware of it. The 


full significance of the routine 
safeguards which we have un- 
der consideration this evening is 
not yet comprehended by the 
bulk of the profession.” 
“Why, Doctor Clarke, did 
you say that one out of every 
ten patients might be harmed 
by the absence of these safe- 
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asked Miss Dun- 


guards ?”” 
woodie. 

“That is an extremely con- 
servative estimate,” replied Doc- 
tor Clarke. “In my own prac- 
tice, I find these safeguards 
helpful to me in the execution 
of my services in the majority 
of cases; and my own personal 
experience indicates that they 
save at least one out of every 
fve or six patients from some 
form of unnecessary discomfort 
or injury. 

“This is somewhat confirmed 
by a house-to-house investiga- 
tion made in 1928 in one of our 
cities in which these safeguards 
were not generally used. Over 
fourteen per cent of the persons 
visited reported unfavorable or 
serious developments arising out 
of dental treatment, in surgical 
and pathological cases only. Al- 
legations of injury or prolonged 
suflering were made in each in- 
stance. 


“It was found impossible, in 
many of the cases reported, to 
determine whether the _ indi- 
vidual complaint developed 
through absence of precautions, 
or was due to the fact that the 
patient’s mind, prior to treat- 
ment, had not been fully pre- 


pared by the dentist for the suf- . 


fering or injury that might 
logically be expected to ensue. 
Both of these are, of course, the 
responsibility of the dentist. 


“Considering the matter off- 
hand, fourteen per cent of un- 
favorable or serious develop- 
ments in the surgical and path- 
ological end of dentistry may 
not seem large. Doctors are un- 
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able to make as good a showing 
in their field. 

“On the other hand, when we 
acknowledge, as we must, that 
between eighty and eighty-five 
people of each hundred are so 
normal and robust that dental 
operations present no hazards to 
them, and that this unfortunate 
fourteen per cent fell almost en- 
tirely upon the fifteen to twenty 
subnormails, or abnormals, in 
each hundred, the situation as- 
sumes a very much graver aspect. 

“Dentistry, as I have already 
stated, developed from a handi- 
craft into a profession when it 
commenced to assume responsi- 
bility for oral and general path- 
ological conditions. Its right to 
be considered a profession de- 
pends upon its ability in the field 
of abnormals and subnormals. 
If, then, the number of unfavor- 
able and serious developments 
in the surgical and pathological 
fields in this investigation proved 
to be close to the total number 
of abnormals and subnormals of 
the population, can we claim 
that these types of patients re- 
ceived anything like adequate 
protection? It does not seem so. 

“The dentist, in the present 
developmental stage of the pro- 
fession, is expected to use com- 
mon sense safeguards; to make 
sure that his patient is in suffi- 
ciently good health to undergo 
dental treatment without risk; 
to ascertain whether tooth in- 
fection is impairing the general 
health of his patient; to inquire 
whether some non-dental cause 
is attacking the mouth; to in- 
vestigate previous dental treat- 
ment for special conditions or 
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reactions; to inspect the mouth 
thoroughly and check up with 
health conditions and dental his- 
tory; to plan the execution of 


treatment in a careful and 
workmanlike manner; to warn 
his patient, in advance, of con- 
tingencies, and to instruct and 
supervise the patient until treat- 
ment has developed to its logical 
conclusion. 

“If this is done, and if rea- 
sonable skill and care are exer- 
cised in execution, the untoward 
consequences in the surgical and 
pathological end of dentistry 
will drop to a nominal figure, 
which will then represent more 
nearly the percentage of cases 
in which such unfavorable de- 
velopments are logical or in- 
evitable consequences of the pa- 
tient’s condition prior to treat- 
ment. 

“In addition to the surgical 
and pathological cases reported, 
a large percentage of the per- 
sons visited reported unsatisfac- 
tory dentures, bridges, crowns, 
fillings, or inlays. One might 
imagine that these safeguards 
are not so necessary in prosthetic 
and operative mechanics; but I, 
on the contrary, find them ex- 
tremely valuable in this phase 
of practice, in the prevention of 


errors that might cause unnec- ~ 


essary discomfort or suffering.” 

““But, Doctor Clarke,” inter- 
posed Miss Dunwoodie, “are 
not the dentists who have such 
a large percentage of dissatisfied 
patients hounded with com- 
plaints ?” 

“One would imagine so,” re- 
plied Doctor Clarke, “but I 
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have found something in the re. 
port that indicates otherwise. 
Let me read it to you: 


The investigation is disclos- 
‘ ing the remarkable fact that 
dentists ordinarily have little 
opportunity of investigating and 
often even of hearing com- 
plaints against them among 
their own patients. In the com- 
plaints heretofore listed, a large 
percentage have never been 
brought to the attention of the 
dentists against whom the com- 
plaints are alleged. It seems 
that most of the patients who 
feel ground for complaint simply 
switch to another dentist or 
physician and tell their troubles 
to every one except the dentist 
concerned. 


Probably the only estimate 
that a dentist can make ordi- 
narily, of the dissatisfaction 
among his patients, is to calcu- 
late the number of patients or 
families who have failed to re- 
turn to him for dental service; 
also, the percentage of his pa- 
tients who are not sending in 
other patients. As a rule, pa- 
tients appear to be very loyal 
to their dentist and _ recom- 
mend him to others, unless 
something arises to shake their 
confidence. The report indi- 
cates that it is not always the 
physical suffering or injury that 
creates the complaint. Patients 
appear to endure suffering and 
injury cheerfully and _ loyally 
in those cases where they have 
been made to understand prior 
to treatment, that such suffering 
or injury may logically eventu- 
ate. It seems that the mental 
and emotional factors are im- 
portant considerations in den- 
tal practice. 


“Now, Miss Dunwoodie,” 
continued Doctor Clarke, “I 
would suggest that you memo- 
rize the titles and definitions of 
the safeguards outlined by me 
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this evening so thoroughly that 
they will revert to your mind 
instinctively. After you have 
done this, Miss Wentworth will 
be glad to show you your part 
in the formulation and disposi- 
tion of these safeguards. 

“And, Doctor Jones,” said he, 
turning to me, “if you would 
care to spend a day or two with 
me in my office, it will be no 
trouble to explain my methods 
of developing and_ recording 
diagnosis, prescription, and prog- 
nosis. Unless one adopts some 
systematic procedure in this and 
pursues the objectives sequen- 
tially, the results are likely to 
be disappointing.” 

I accepted Doctor Clarke’s 
kind offer and then asked, “Do 
these safeguards consume much 
extra time?” 

“On the contrary,” he re- 
plied, “I find that they save 
much time. In my preliminary 
contacts with patients, the time 
reduction varies between twenty 
and thirty per cent, and on sub- 
sequent visits, it is approximate- 
ly ten per cent. Besides, the in- 
formation is indispensable. If I 
attempted to obtain or impart it 
in a haphazard way, it would 


] 
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_ takes much longer; and then, in 


all probability, it would be so 
incomplete and disorderly that 
it would destroy some part of 
its value. 

“System is just as essential 
and frugal in the ordinary pro- 
cedure of practice as system- 
atized accountancy is in bank- 
ing. In fact, they serve iden- 
tical purposes, except that the 
first is a protection against both 
physical and financial risks, 
while the second operates sim- 
ply against financial hazards. 

“Yet, just imagine the tre- 
mendous amount of lost motion 
in any commercial establishment 
that failed to maintain proper 
records. Much of the confusion 
and failure in dentistry, both 
professionally and _ financially, 
may be attributed to this cause. 

“Apart from the economy of 
time and the questions of re- 
sponsibility, the operation of the 
safeguards outlined is highly 
profitable financially in the pre- 
vention of complaints and loss 
of fees, and in the conservation 
and building of practice.” 

[In September, Doctor Clarke 
discusses “Law in Dental Prac- 
tice.’ | 





Seventy-fifth Anniversary Meeting 


The St. Louis Dental Society will observe its 75th anniversary 
by a meeting at Hotel Jefferson in St. Louis, December 7, 8, 9, 


1931, 


Smaller societies in and around St. Louis are invited to attend 
and facilities will be provided for a joint meeting. 


A manufacturers’ exhibit will be held simultaneously with this 


meeting. 











International 


Oral Flygiene 


Interesting Dental 
Enamel Investi- 
gations 


Sweden—The question of the 
vitality of human dental enamel 
means, no doubt, more to the 
progress of preventive dentistry 
than the majority of dentists are 
ready to believe. Any serious 
contribution to this problem, 
therefore, must be heartily wel- 
comed and endorsed, if it suc- 
ceeds in establishing a firm sci- 
entific basis for the clinical ob- 
servations which every dentist 
has an opportunity to make in 
his practice. The most recent 
essay, discussed in Svensk Tand- 
lakare-Tidskrift, is also the 
most painstaking and most ex- 
tensive, and probably also the 
most convincing and original, 
published for a long time. Dr. 
Sam Karlstrém, of Gavle (Swe- 
den), has recently published a 
one hundred and eighty-two 
page monograph on the vitality 
of tooth enamel, in which he re- 
ports on his most carefully and 
thoroughly made investigations 
into the physical, physiological, 
and pathological conditions of 
dental enamel. He has used 


scleroscopic tests to determine 
the varying degrees of hardness 
of the hard dental tissues, and 


1706 























Conducted by 
CHARLES W. Barton 


has arrived at several positive 
conclusions which permit the 
most interesting deductions. 
By determining the superfi- 
cial hardness of the enamel at 
three different places on the 
labial or buccal surface, respec- 
tively, of the teeth—in the vicin- 
ity of the cervical edge, in the 
middle of the surface and in 
the vicinity of the incisal edge 
or the occlusal surface—it was 
established that there is a con- 
siderable difference in the hard- 
ness of different parts of this 
surface. The investigations car- 
ried out on the enamel section 
of teeth of the first and second 
dentition reveal that, scleroscop- 
ically, they present two entirely 
different types, but that both 
are characterized by the hard- 
ness being greatest in the surface 
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layer, and afterwards decreas- 
ing—in a different ratio in the 
two kinds of teeth—towards the 
dento-enamel junction. Con- 
cerning’ the yet unsolved prob- 
lem as to whether the first per- 
manent molar ghould rightly be 
classed with thhe first or second 
dentition it may be mentioned 
that in Dr. Karlstrém’s inves- 
tigations it was found that the 
first molar possesses the sclero- 
scopical marks characteristic of 
the second dentition. 

The scleroscopic examination 
of the enamel section of un- 
erupted permanent teeth and a 
comparison of the hardness 
curve obtained from these data 
with the “normal curve’ of the 
second dentition induce the au- 
thor to the rather guarded state- 
ment that he has come to the 
conclusion “that in the com- 
pletely formed enamel there 
may at least under certain con- 
ditions occur processes that can 
be supposed to be of metabolic 
nature.” 

The view propounded by a 
number of authors—Andresen, 
Feiler, Head, Pickerill, ‘Tiirk- 
heim, Wilson, etc.—that during 
the time the tooth functions in 
the mouth, the hardness of the 
enamel is increased owing to its 
being impregnated by precipita- 
tions from the saliva, is contra- 
dicted by the present investiga- 
tions. Dr. Karlstrém found that 
the scleroscopical condition of 
the tooth enamel does not un- 
dergo any demonstrable changes 
that are due to influences com- 
ing from the outer surface. 

A further significant conclu- 
sion to be drawn from these 
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experiments is that the interme- 
diary agents of the metabolic 
processes in dental enamel are 
the “tufts,” the enamel lamellae 
and the prism sheaths. 


By far the most important 
conclusions, however, refer to 
the “life” of the enamel during 
different conditions of systemic 
balance or unbalance. It was 
shown that not only the physio- 
logical afference of nutritive 
salts to the completely formed 
enamel is possible, but also that 
the pathological efference of 
salts from enamel lies within the 
bounds of possibility. 


For a study of the question 
whether the mother’s state of 
health, diet, and other circum- 
stances of her life during preg- 
nancy demonstrably influence 
her teeth, the teeth from women 
in childbed were divided into 
two groups: one group compris- 
ing the teeth of mothers who, 
during pregnancy, had been rel- 
atively healthy and had lived 
under fairly good dietary condi- 
tions, and another group from 
women whose pregnancy had 
been disturbed by illness or who 
had lived on a diet which, pre- 
sumably, had not supplied the 
body with adequate nourish- 
ment. A comparison of the 
hardness curves of these two 
groups shows that, while the 
hardness curve for the healthy 
group but slightly diverges from 
the normal curve of the second 
dentition, the curve for the ab- 
normal group shows that the 
hardness of the enamel in the 
inner parts has undergone a 
highly significant decrease. From 
this it may be concluded that 
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the metabolic efferent processes 
in the enamel during pregnancy 
are connected with disturbances 
in the general metabolic condi- 
tions of the organism. 


School Dental Serv- 
ice Inadequate 


Great Britain—Three hun- 
dred and seven authorities, ac- 
cording to the British Journal 
of Dental Science, have now es- 
tablished dental service in the 
United Kingdom, employing the 
equivalent of 481 whole-time 
dentists—about 1 to 10,200 
school children. It is estimated 
that about two thirds of the 
school children require treat- 
ment every year, while only 
about one third of this number 
actually receive it. One thou- 
sand three hundred dentists 
would be required for a com- 
plete service. 

The cost of maintaining this 
complete service would be about 
£1,400,000. As the hiatus be- 
tween the dental supervision at 
school and the supervision un- 
der the Dental Benefit is so 
great, an enormous proportion 
of the work is undone, and most 
of the money is actually wasted. 


City Diets Lack 
Mineral Salts 


Germany—Dr. Ragnar Berg, 
of Dresden, well known for his 
research into the réle of nutri- 
tion in dentistry, takes exception 
in Zahnarztlhiche Rundschau to 


the citation by Mr. Juckenack 


of the statement made by Rub- 
ner that the usual mixed diet 
contains rather too much than 
too little mineral salts, and that 
therefore the human body is 
able to utilize only a fraction 
thereof. Berg says that we do 
not know even today the exact 
composition of any of our foods, 
nor that of any of our organs, 
nor of any of our excretions. 
For this reason alone, Rubner’s 
remark, based on the statements 
contained in old text books, falls 
by the wayside. More than that: 
it is well known that the bill of 
fare, particularly of the city 
dwellers, lacks mineral salts and 
that the city population is gen- 
erally suffering from a_pro- 
nounced mineral deficiency. Berg 
is of the opinion that the truly 
important consideration in this 
problem of mineral salts in the 
diet is not so much their quan- 
tity as their relative proportions. 
And these are certainly unbal- 
anced in the one-sided fare of 
the city dwellers. 


Ancient Medicine 
and Surgery 


Great Britain—A lecture on 
Ancient Medicine and Surgery 
was given by Lord Moynihan 
under the auspices of the Lon- 
don Society. Lord Moynihan 
said, according to the report 
given in The Dental Record, 
that the sources from which 
they derived their knowledge of 
ancient medicine and _ surgery 
were the bones of individuals 
who had died as long ago as 
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500,000 years, the mummies 
from ancient Egypt, the draw- 
ings of prehistoric and early his- 
toric times in caves and tombs, 
and the writings of poets, play- 
wrights, and physicians, some of 
them of the highest value. The 
study of material from all these 
sources showed that disorders 
very similar to those now at- 
tacking mankind were very an- 
cient enemies, and that until 
comparatively modern times, al- 
most identical views as to their 
nature, origin, and method of 
control were held in countries 
far apart. 

He showed how Pithecan- 
thropus was already the victim 
of a certain muscular disorder; 
how the Heidelberg man re- 
vealed a condition of surgical 
tuberculosis (Neanderthal man, 
he suggested, like so many peo- 
ple today, was compelled to 
drink milk infected with tuber- 
culosis); how chronic osteo- 
arthritis occurred in the Nile 
valley thousands of years ago, 
and was so characteristic that the 
determinant of old age was the 
figure of a bent, crippled old 
man. The hand of the aunt of 
Tutankhamen showed signs of 
a healed fracture. It was a big, 
strong, muscular hand of a 
woman, commented Lord 
Moynihan, and this particular 
bone was very rarely fractured 
unless the hand was conveying 
a blow with a good deal of 
force. These facts gave rise to 
interesting conjectures as to the 
domestic life led by the lady! 


No orthopedic surgeon in the 
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world today could get a better 
result from a fractured forearm 
than was achieved 3,000 years 
ago in the case of a young girl 
who had broken both forearms 
and had presumably died of 
other injuries, for the bones 
were only just knitting and the 
splints and bandages were still 
in position. As the bandages 
were unwrapped, they showed 
the exact methods by which 
splints made from Nile reeds 
were applied and the accuracy 
of the resulting alignment. 


The Pharaoh of the Oppres- 
sion suffered and probably died 
from acute appendicitis. Ex- 
amination of his heart gave an 
ocular demonstration of the Old 
Testament statement: ‘And the 
Lord hardened the heart of Pha- 
raoh.” The aorta was found in 
such a well preserved state that 
Mr. S. G. Shattalk, of the 
Royal College of Surgeons, was 
able to make sections-and com- 
pare them with those made from 
a man recently dead. No path- 
ologist could tell which was the 
ancient and which was the mod- 
ern vessel. Both were attacked 
by the disease atheroma, a con- 
dition in which calcium salts 
were deposited in the cells of 
the vessel, making it rigid and 
inelastic. It did not expand ade- 
quately to the stream of blood 
coming from the heart. Mental 
changes went with the rigid ar- 
terial system. There was a nar- 
rowness and rigidity of outlook, 
a lack of enterprise and initia- 
tive. 
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Feeling the 


Dental Pulse 


By D1AGNOsTICIAN 


To the Glory of 


American Dentistry 


T is with a feeling of pro- 
found pride that we read 
in the June number of The 

Journal of the American Dental 
Association the account of Wil- 
liam J. Gies, Ph.D., a strong 
and long-time friend of Amer- 
ican dentistry, of the cultural 
contribution made to the world 
by a practicing New York den- 
tist, Dr. Maurice William. This 
article, which rightly occupies 
first place in The Journal, 
should be read and re-read and 
its significance interpreted by all 
intelligent American dentists. 

In 1921 Doctor William 
wrote a book, ‘““The Social In- 
terpretation of History: A 
Refutation of the Marxian Eco- 
nomic Interpretation of His- 
tory,’ which was rewarded with 
generous praise by such scholars 
as John Dewey, the American 
philosopher, and the German 
philosopher, Spengler, the author 
of the monumental work “The 
Decline of the West.” 

The great significance of Wil- 
liam’s work, however, comes 
from the influence which it had 
upon Dr. Sun Yat-sen, the 


1712 


epttarial 


Ws 


Th 





leader of the successful Chinese 
Revolution; it changed the 
Great China from a country 
drifting toward Marxism and 
Communism to an anti-Marxian 
position more nearly American. 

“It is certainly curious that 
an American dentist should 
have turned the whole current 
of political thought for the man 
whose writings at present 
(1931) are the Bible of the 
dominant political party in this 
country,” says Dr. J. L. Stuart, 
president of Yenching Univer- 
sity, Peiping, China. 

By his epochal intellectual 
contribution Dr. Maurice Wil- 
liam, dentist, has made himself 
an international figure of emi- 
nence and a glorious symbol of 


‘American dentistry. All glory 


and praise be his! 
| * x * 


Rosenwald Plan Re- 
jected by Chicago 
Dental Society 

MID a scene of wild disor. 


der—booing, catcalls, heck- 
ling—the membership of the 
potent Chicago Dental Society 
turned down the proposed plan 











Se 





of the Rosenwald Foundation to 


create a pay-clinic in Chicago. | 


The proponents of the project, 
overwhelmingly in the minority, 
were drowned in the emotional 
tidal wave of the blatant ma- 
jority. Such national dental 
personalities as C. N. Johnson, 
A. D. Black, H. E. Phillips, 
Harold S. Smith, with a small 
band of forward-looking col- 
leagues, went down in defeat 
before the attack led by figures 
unknown to the national dental 
scene. 

With the meeting hall jammed 
to the doors with excited mem- 
bers, many chronically on the 
absentee list at all scientific ses- 
sions of the society, the oppo- 
nents of the project made their 
assault, reading from prepared, 
pompous statements. “‘Socialis- 
tic,’ “discriminatory,” “radi- 
cal,” “destructive to the ideals 
of dentistry,” “pauperism of the 
dental profession,’ were the 
charges most frequently made. 

Advocates of the plan, above 
the din and heckling of some of 
the majority, emphasized: the 
experimental nature of the proj- 
ect (the attempt to determine 
the economic soundness or fal- 
lacy of low fee clinics) ; the so- 
cial responsibility of the dental 
profession to care for persons 
unable to pay the fees of high- 
grade private practitioners; the 
project, under the supervision 
of the dental society, as an abor- 
tive to the more ominous move- 
ments of insurance and _ state 
dentistry. 

Once for all such a clinic 
could prove or disprove the the- 
ory that good dentistry can be 
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produced at low fees under the 
economies of group practice. 
Any experimental project, such 
as this, where the profession had 
a strong voice in its manage- 
ment should receive the intelli- 
gent and serious consideration 
of dentists. 

The history of government 
(state dentistry) and insurance 
compary plans reminds us that 
the profession has no voice, or 
at best a thin, weak one, in the 
management. 

Dentists jump to the whip 
cracked by pot-bellied politicians 
or growling business executives. 
Anything which keeps the man- 
agement of dental affairs and 
problems—all of them—in the 
hands of the profession should 
be encouraged. 

For instance, there is a grue- 
some parallel that may be drawn 
between Workmen’s Compensa- 
tion Laws, which are established 
things, and the approaching fig- 
ure of an American National 
Health Insurance System (the 
much talked of panel system). 

In 1893 from Germany came 
the rumblings to America of 
compensation for working men 
for injuries and disabilities re- 
ceived in labor. By 1900 the 
agitation was beginning to crys- 
tallize. By 1911 fifteen states 
had adopted Workmen’s Com- 
pensation Acts; by 1920 forty- 
six states were in line. Under 
such acts, for the most part, the 
underwriting insurance compan- 
ies have dominated the medical 
profession, dictating: manner 
and kind of treatment, duration, 
fees, etc. The discord under 
such a system between the pub- 
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lic and the profession is appar- 
ent. An outside third agent, the 
insurance ‘company, determines 
the services which the patient is 
to receive and the medical man 
to give. Under an American 
Health Insurance System this 
same vicious parallel might exist 
unless the profession, at the very 
beginning of the agitation to 
create such a system, by alert 
and able leadership, steps in and 
takes a vigorous part. 

Today (August, 1931) the 
Metropolitan Life- Insurance 
Company is considering, or at 
least has studied,..a plan of 
health insurance to offer to the 
public. Lee K. Frankel, Ph.D., 
second vice-president of the 
company, and a force of actu- 
aries have made a study of the 
European systems of health in- 
surance. 

If such a form of insurance is 
introduced in America we may 
expect to observe these phenom- 
ena: insurance companies pur- 
chasing the services of dentists 
and physicians and dictating the 
kind of treatment and the fees. 
The situation will be much the 
same as it is under Workmen’s 
Compensation Acts, but on a 
much greater scale. 

We hasten to point out and 
emphasize that this is not a criti- 
cism of the Metropolitan, or any 
other life insurance company. 
In fact, it is conceivable that 
under such a plan certain den- 
tists and physicians might oc- 
cupy a more favorable economic 
position than they do under ex- 
isting conditions. 

We do insist, though, that the 
members of the dental profes- 
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sion be prepared to defend their 
interests under any form of state 
or insurance company practice, 


To this end the American 
College of Dentists has made , 
grant of $15,000 to study the 
health insurance systems in 
Great Britain and Continental 
Europe. The study will be made 
by A. M. Simons, Ph.D., and 
Nathan Sinai, D.P.H., and , 
staff of trained economists and 
statisticians. The status of den- 
tistry under the communistic 


system will be examined by: 


Peter Swanish, Ph.D., an av- 
thority on Russian economics. 

This survey, supervised and 
financed by the A. C. D., will 
represent a worth while contri- 
bution to dental economics. The 
material gathered will be both 
armament and ammunition for 
the struggle which we may soon 
expect—the medical professions 
versus the state, insurance com- 
panies, industries, and the clam- 
oring public. 

Let us pray for clear and able 
leadership. 


* * * 


18 Cavities 


N the states where the game 

of golf is a form of ritual 
and a serious business to den- 
tists this story is told: 


A summer day, cool and 
bright. A dentist laboring over 
his chair dreaming of slice-less 
drives, bunker-less approach 
shots, deadly putts. The tele- 
phone jingles. 

“Oh! yes, Mr. Jenkins,” says 





mer 
Care 








le 





the trim assistant over the wire. 

The dentist trembles. Mr. 
Jenkins. The nervous, fidgety 
Mr. Jenkins calling for an ap- 
pointment. 

“Tell him I can’t see him to- 
day. Too busy. Tomorrow will 
be better.” 

Relieved, the dentist returns 
to his dream. 

“IT am sorry, Mr. Jenkins,” 
cooed the tactful assistant, “but 
Doctor is very busy this after- 
noon. In fact, he has eighteen 
cavities to fill today. Will to- 
morrow: » 

Dear girl. What would life 
be without an assistant who 
could learn to know that far- 
away golf look? That girl has 
an imagination ; she’s smart. 

Doctor Dreamer was stand- 
ing on a soft, green patch of ex- 
pensive grass, tense and ex- 
pectantly ready to fill his fif- 
teenth cavity of the afternoon 
with a spherical, white sub- 
stance when the nervous, fidgety 
Mr. Jenkins in a_high-voice 
cried, “Fore!” for a nomadic 
mashie shot that came hurtling 
from an adjoining fairway. The 
doctor ducked. 

Like the ostrich, Doctor 
Dreamer felt the urge to plunge 
his florid face into the small 
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cavity on the green to escape the 
cold, brutal stare of Mr. Jen- 


kins, who, to make matters 
worse, was badly off his game 
and playing with the new, 
bloated ball (many curses to it). 


* * * 


Lapsus Linguae 


OCTOR SIGMUND 
FREUD, the seer of Vi- 
enna, has coined the term /apsus 
linguae which has for an Amer- 
can synonym “a slip of the 
tongue.” A friendly dentist 
from Alabama reports the fol- 
lowing case from Birmingham 
and gives his own psycho- 
analysis. | 
“‘At a recent poker party, one 
of the guests appeared unilater- 
ally swollen-faced and in an 
ugly mood. He had, said he, 
gone the day before to have a 
wisdom tooth removed. ‘I went 
to one of those extracting spe- 
cialists, what do you call them 
—extortionists?’? I corrected 
the victim, but the memory lin- 
gers on that possibly the slip of 
the tongue revealed his true 
subliminal feeling concerning 
the one who had removed his 
tooth.” 





Comments W elcome 


“Diagnostician” will welcome comments on any of his state- 
ments and you do not have to agree with him either. Write him 


care of ORAL HyGIENE, 1117 Wolfendale Street, Pittsburgh, Pa. 
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Vincent's Treatment 


Q. Will you tell me what 
to do to get relief and cure in 
cases of Vincent’s?—T.D.M. 

A. In an acute case of Vin- 
cent’s with sloughing and pain, 
very rigorous measures are re- 
quired. After spraying out the 
mouth thoroughly to remove 
debris and to give a clear field 
for operation, block off each 
area with cotton rolls, dry the 
mucous membrane, and apply a 
saturated solution of thrichlora- 
cetic acid to the sloughing sur- 
faces. This should be repeated 
the next day and if by that time 
the pain has lessened and the 
slough and disagreeable odor 
have disappeared a day can be 
allowed to elapse before making 
another application. 

As soon as the acute symp- 
toms have disappeared, which in 
the worst cases is usually within 
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the week, all calcareous deposits 
and roughnesses should be re- 
moved and then a milder treat- 
ment may be used, such as s0- 
dium perborate applied directly 
under the marginal gingiva 


- around the entire mouth. The 


intervals between treatments 
may be lengthened until the 
symptoms have disappeared, or 
until a negative smear can be 
obtained.—GeEorceE R. War- 
NER 


Extraction of Six-Year 
Molars 


Q.—One of my patients, ten 
years old, came in with all first 
permanent molars so badly de- 
cayed that extraction of them 


_ is advisable. 


At what age should these be 
removed to secure the best re- 
sult from allowing the second 
and third molars to drift for- 
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ward to fill this space? Would 
it be advisable to treat these 
teeth, place gold shell caps, and 
retain them until the patient is 
older before proceeding with ex- 
traction ?>—C.B. 

A.—If these six-year molars 
are really all decayed beyond the 
possibility of saving them, even 
for a few years, with vital 
pulps, it would undoubtedly be 
best to extract them immediate- 
ly with the hope that the second 
and third molars would eventu- 
ally come forward and close the 
spaces. 

If, however, the pulps, any 
or all of them, are only exposed 
by decay or near-exposed, and 
are not in breaking down or 
suppurative condition, they in 
all probability could be retained 
quite indefinitely with normal, 
functioning vital pulps by cap- 
ping with a sedative cement of 
the following formula: eugenic 
acid, thymol, iodine, oxide of 
zinc, and bismuth subnitrate.— 
V. C. SMEDLEY 


Exposed Antrum 


Being an enthusiastic reader 
of OrAL HYGIENE, my atten- 
tion was attracted to an article 
on sinus trouble, written by 
E.W.D.* 

Since I am in the embryonic 
stage of the profession, I feel 
very fortunate in having had an 
experience which is practically 
identical with that of E.W.D. 

On November 2, 1928, a 
male patient, 42 years old, came 
to my office for the extraction 


: *OraL Hyctene, February, 1929, p. 
93. 
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of an upper left second molar. 
The tooth was badly broken 
down, so quite a little difficulty 
was experienced in removing the 
roots. After the extraction I 
found the floor of the antrum 
was exposed. I instructed the 
patient to be careful to avoid 
infection and instructed him to 
use an antiseptic mouth wash. 
Upon examining him in two 
days, I found that he was get- 
ting along nicely. 

In two weeks the patient re- 
turned to my office complaining 
of pulsation in the area of the 
antrum, fetid odor, and severe 
headaches. 

Examination revealed a slight 
discharge of pus from the socket. 
I immediately began treating it 
with cresatin every day for two 
weeks, but with very little suc- 
cess, since I could not reach the 
seat of infection with a cotton 
applicator. 

The x-ray and transillumi- 
nator showed a darkened area 
in the antrum, so I used an elec- 
tric suction pump, and by plac- 
ing it in the left nostril was 
able to withdraw about an ounce 
of pus. The patient was imme- 
diately relieved. This treatment 
was used three times afterwards. 
The last time there was no pus. 

Along with this, I irrigated 
the antrum twice weekly with a 
mild solution of arciflavine, by 
means of a 20 cu. cm. glass 
syringe and a curved needle. At 
no time during the treatments 
did I pack with gauze. 

I then made a saddle of vul- 
canite rubber with a clasp 


around the first molar to hold 
it in place. I allowed a small 
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tip on the under surface of the 
saddle to project into the socket. 
This tip irritated the tissue and 
caused the opening in the gum 
to heal and close more rapidly. 

The patient is entirely well, 
the opening has closed complete- 
ly, and the antrum is clear.— 
G.K.B. | 

The vulcanite saddle to pre- 
vent food or saliva from en- 
tering the antrum from the 
mouth is certainly the right idea 
and is the procedure that we 
follow in these cases. The pro- 
jection of vulcanite into the 
socket, I believe, you will find is 
unnecessary. If you had made 
and placed this the day the per- 
foration occurred, probably the 
antrum would not have become 
infected. 

Your manner of treating it 
after the infection developed 
with the electric suction pump 
applied to the nostril is new to 
me and no doubt was a very 
wise procedure.—V. C. SMED- 
LEY 


An Extraction Suggestion 


When it becomes necessary to 
extract a few scattered teeth 
with gas, it is a good plan to 
mark the teeth in advance with 
a blue pencil. This is a simple 
method to avoid getting the 
wrong teeth.—G.E.C. 


Canker Sores 


I read the discussion* on cank- 
er sores with interest. Nitric 
acid is effective in treating them, 

*OrAL HyGIEneE, January, 1929, p. 69; 


May, 1929, p. 4; “a 1929, p. 
2227; March, 1930, p. 532 
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but I believe that getting at the 
cause is better. A _ grapefruit 
each morning for breakfast will 
eliminate at least ninety-eight 
per cent of the cankers in the 
mouths of most patients. 

I notice that Dr. H. G. 
Hewitt, of Santa Rosa, Calif. 
advises using sauerkraut juice. 
Hereafter if any of my patients 
do not care for grapefruit, I in- 
tend to prescribe sauerkraut 
juice. If they don’t care for 
either, I shall reach ‘for the con- 


centrated nitric acid bottle.— 
R.H.S. 


Space Reteia ners fir 
Children 


I have just finished read- 
ing your answer‘to’ a question 
asked in OrAL HyGIENeE,t 
whether it would be necessary 
to insert a space retainer in the 
case of the two-year-old child 
who fell and knocked out her 
central incisor. I would like to 
take friendly issue with the an- 
swer you gave to the question. 

I cannot agree with you in 
your treatment of the case, that 
of leaving the space until the 
child is five or six years old and 
then if there is not sufficient de- 
velopment to accommodate the 
permanent central, to resort to 
orthodontia treatment for the 
desired development. 

There are two big factors 
that I think govern these cases: 
first, development of the arch, 
and, second, esthetic value to 
the patient. 

I believe that the normal in- 


aes HycIEnE, September, 1930, p. 
1. 
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cisive power should be restored 
by the placing of an anterior 
bridge. This bridge is so con- 
structed that it will take care 
of any normal development. By 
such service we will build the 
mouth to usefulness and also 
probably avoid orthodontic treat- 
ment a few years later. I have 
many of these bridges placed in 
the mouths of children two and 
three years of age and the re- 
sults are indeed gratifying. 

As for the esthetic side of 
these cases: why should we al- 
low little kiddies to go about 
toothless? We-wouldn’t care to 
be in such.an embarrassing state 
ourselves. I have seen some 
children devélop-inferiority com- 
plexes because; they have been 
chided about their appearance. 

I think much of this trouble 
can be avoided by giving these 
child-problems, the diagnosis and 
rebuilding of their mouths, more 
serious thought. 

I assure you I enjoy your 
magazine and read every bit of 
it—_C.W.B. 

Thank you for your con- 
structive criticism of my an- 
swer to E.C.D. If there were 
not room for honest differences 
of opinion in dentistry, it would 
not be nearly so interesting a 
profession to be engaged in as 
it is. 

In this particular instance I, 
being fully aware of my lack 
of knowledge of the many intri- 
cate problems of orthodontia, 
consulted my friend, Dr. A. H. 
Ketcham, who as you probably 
know, is an orthodontist of na- 
tional, if not international prom- 
inence. The brief answer I gave 
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to E.C.D. was in accordance 
with Dr. Ketcham’s recommen- 
dation. I have shown your let- 
ter to him and its contents do 
not seem to have materially 
changed his opinion in the mat- 
ter, though he and I are both 
greatly interested to know how 
your bridges are constructed for 
two- and three-year-old children, 
so as to provide the desired es- 
thetics and incising function and 
at the same time permit of nor- 
mal jaw development. 

If you have an old bridge of 
this type you could send to us 
for inspection, or if you would 
give us a detailed description of 
this type of bridge, we would 
be pleased indeed.—V. C. SMED- 
LEY 


Another Unusual Case 


The following case may be 
of interest: 

Patient presented with ex- 
ophthalmos of .the left eye and 
a lesser condition of the right 
eye. There was no discussion 
of history, etc., as the patient 
was quite nervous and I thought 
that the etiology was due to 
some other cause. Four teeth, 
an abscessed upper second molar 
and three abscessed lower mo- 
lars—all on the left side—were 
extracted, the patient being an- 
esthetized with gas oxygen. 

When the patient called the 
next day for treatment of the 
sockets, the protrusion of the 
left eye ball was so much im- 
proved that it was practically 
unnoticeable. 

It is evident that this condi- 
tion was produced by the four 
abscessed teeth.—G.E.C. 
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BOOKS REVIEWED 


Dr. G. Izarp: “Orthodon- 


Sieg 


This is the seventh volume— 
and the second one to appear— 
of the collective work on den- 
tistry published under the direc- 
tion of Doctor Chompret under 
the main title of La Pratique 
Stomatologique. 

Orthodontia is often consid- 
ered as a science in itself which 


is being jealously guarded by a. 


few initiated specialists and 
which remains inaccessible to 
the general practitioner. It is 
true that the great variety of 
specialized knowledge, the ne- 
cessity for a precise diagnosis, 
and the delicate technical re- 
quirements of orthodontia jus- 
tify its being practiced as a 
definite specialty ; but treatment 
by a specialist is possible only in 
larger communities. The gen- 
eral practitioner cannot afford 
to ignore orthodontia entirely. 





*Masson & Cie., Bd. St.-Germain, 
Paris; 762 pp., 714 illustrations. Price: 
paper, 95 Francs; bound linen, 110 
Francs. 
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FOR BUSY READERS 





In this volume, both practitioner 
and student will find a complete 
method of diagnosis and tech- 
nique which can be easily ac- 
quired and which will not deter 
them from the practice of or- 
thodontia as would the usual 
formidable array of systems and 
instruments and appliances. The 
theoretical side has not been 
entirely omitted from this book, 
but in the main the author has 
confined himself to the indis- 
pensable, to just the necessary 
basis for an understanding of 
diagnosis and technique. 


The book is notable for its 
fine typography, good paper, 
sturdy binding, and—last but 
not least—for the abundance of 
excellent illustrations which are 
as simple as they are convincing. 

The book can be recommend- 
ed warmly to all who read 
French; and it is undoubtedly 
a most valuable addition to the 
library of those dentists who 
read nothing but French.— 
C.W.B. 
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ROOT TIP’ 


By Harvey Davip TuHorRnsBere, B. Sc., M.D. 


HE feeling that too great 

stress cannot be laid on 

the general statement that 
infection of the maxillary sinus 
may be primarily of either nasal 
or dental origin, that it is 
scarcely possible to give thought 
to this state- 
ment too often, 
and that defini- 
tive treatment 
of the condition 
should usually 


of the specialist 
in the field 
through _ which 
the infection has occurred is 
my reason for reporting a most 
interesting case. 

Miss B. L., 26 years old, re- 
cently came to me requesting 
that I irrigate her right antrum 
because of a copious malodorous 
discharge which had appeared 
spontaneously in the correspond- 
ing nostril two days previously 
without pre-existing coryza, 
pain, or any other symptom, and 
which had continued without 
malaise or any inconvenience, 
save for the complained-of symp- 
tom. 

On examination of the nose, 
the most striking feature ob- 
served was a very marked sig- 


_*Read before Hollywood Dental So- 
ciety, January 10, 1931. 


Acute Purulent 
Maxillary Stnusttts 
of Dental Origin with 
Report of a Case. 
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moid deflection of the septum, 
the upper convexity of which 
lay in contact with the right 
middle turbinate nearly occlud- 
ing the right middle meatus by 
pressure, the little remaining 
space being completely filled 
with the previ- 
ously mentioned 
discharge, a 
dirty brown in 
color and defi- 
nitely purulent. 
As it was near 
the end of my 
ofice hour, a 
radiograph was 
not taken; but transillumina- 
tion showed a definite interfer- 
ence with light transmission 
through the right half of the 
face, the left side showing nor- 
mal transmission. All these 
findings suggested a very prob- 
able nasal origin of the difficul- 
ty, the negative nasal history to 
the contrary. 

Continuing the examination, 
it was observed that the right 
upper first molar was absent 
and that the second upper right 
bicuspid contained a large cav- 
ity of the occlusal surface, filled 
with gutta-percha. The mouth - 
was negative otherwise; the 
tonsils which could have no 
bearing on the condition, were 
of a size quite usual for the age 











1722 


of the patient and showed no 
inflammation. Inquiry as to 
what the dental condition was 
elicited the following history: 


Some thirteen months previ- 
ously she had gone to a dentist 
in general practice for the ex- 
traction of the now absent mo- 
lar which had been devitalized 
five years before, and which had 
continued to deteriorate to the 
point of requiring removal in 
spite of the treatment adminis- 
tered. 


The extraction was accom- 
plished with considerable difti- 
culty and the dentist told her 
that a root fragment disap- 
peared into the antrum from 
which he felt he was unable to 
remove it. He sent her, accord- 
inly, to an eye, ear, nose and 
throat specialist who proceeded 
to remove the fragment by 
means of irrigation through the 
opening into the mouth, with- 
out enlarging it. 


During the irrigation some 
object fell into the pus basin, 
making a considerable sound, 
and the physician pronounced it 
the missing dental root. A pur- 
ulent discharge developed for 
which he repeated the irrigation 
three times, and then the wound 
closed. A brown discharge 
which continued from the right 
nostril for some months finally 
disappeared. 


Meanwhile, an inlay had been 
applied to the second bicuspid 
which had remained so sensitive 
to heat and cold that the inlay 
had been removed one month 
previous to the visit to my of- 
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fice and replaced ‘by the gutta. 
percha noted above. 


Irrigation by means of a tro- 
car through the inferior meatus 
brought out a large amount of 
thick, brown, malodorus pus, 
which on culture showed only 
the presence of the organisms 
usually found in the nose. A 
small amount of 2 per cent mer- 
curochrome solution was in- 
stilled and the patient told to 
return next morning when there 
was found to be definite need 
of a repetition of the irrigation. 
This was done with just as 
startling a result as on the pre- 
vious day, the recovered solu- 
tion containing a considerable 
shred of mucous membrane. 


Immediately following this 
irrigation a dental radiogram 
was taken which showed, in ad- 
dition to the need for the re- 
moval of the second bicuspid, 
what appeared to be a consid- 
erable root fragment lying im- 
mediately above the anterior 
roots of the second molar. 


Feeling certain that we had 
to do with a recently ruptured, 
infected cyst formed about the 
retained root fragment rather 
than a general antrum infection 
which, in my opinion, could be 
better dealt with by the exodon- 
tist in conjunction with the ex- 
traction of the bicuspid rather 
than by myself, I took her to 
Dr. William H. Petty who in- 
duced the required nerve block 
and, after removing the bicus- 
pid, enlarged the opening into 
the angle of the floor of the 
antrum to include the space de- 
limited by the roots of the bi- 
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cuspid and the formerly re- 
moved first molar and found 
the bone in remarkably good 
condition. By means of a cur- 
ette he then removed a consid- 
erable quantity of necrotic ma- 
terial and finally brought to 
light a badly decomposed root 
tip eight millimeters in length. 

Provision had been made at 
the time of the operation for the 
preservation of plenty of soft 
tissue to supply material for a 
fap which it was anticipated 
might be required to close the 
persisting opening, but to our 
surprise the healing was prompt, 
rapid, and uneventful, only a 
few irrigations being required, 
and even possible because of 
complete closure. I *have been 
skeptical of the value of trans- 
illumination, but I. am forced 
to concede that it proved accu- 
rate in this instance, both before 
and after the operation. Dur- 
ing convalescence, it was par- 
ticularly interesting to note the 
progress and improvement in 
light transmission from the ab- 
solute impenetrability observed 
at first through various degrees 
to a final complete transillumi- 
nation identical with that ob- 
served on the healthy opposite 
side. 

I have seen a number of cases 
where the antrum had been 
penetrated at extraction. All of 
them have been interesting, 
some amusing, and not a few 
exasperating. For the protec- 
tion of all concerned, I have fre- 
quently enunciated the follow- 
ing statement: 

At extraction, certain teeth 
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may be found to have extended 
through the floor of the antrum, 
the tip and a variable portion 
of the shaft of the root (single 
or multiple) being covered only 
by antral mucosa; for which 
condition no one is to blame. 
All those doing extracting 
should recognize this and en- 
deavor to avoid measures likely 
to break through the antral 
mucosa overlying the intruding 
root tip, unless he definitely de- 
sires to do so, because, usually, 
if the antrum be healthy, the 
unperforated membrane will 
prevent its becoming infected. 

But accidents will happen and 
occasionally the antral mucosa 
will be torn in spite of the 
greatest efforts to prevent. 
However, this need not be seri- 
ous because with proper care, 
inféction can be prevented, or 
at least controlled. The great 
danger comes from not recog- 
nizing the existence of the per- 
foration or even hoping there 
has been none. ‘The exasperat- 
ing case is the one which, with 
an unrecognized perforation, 
comes several days after the ex- 
traction with the antrum acute- 
ly and stubbornly infected and 
the socket presenting an opening 
into the antrum through which 
a large nasal catheter can be 
passed without difficulty. No- 
body concerned with such a case 
is happy for a long time. 


One more point in closing: 
rarely, if ever, can a lost root 
tip be recovered through the 
opening by which it entered the 
antrum. Nor can one depend 
























on recovering it through the 
nose by irrigation, since it is 
very rare that the normal open- 
ing of the antrum into the mid- 
dle meatus will permit its pas- 
Sage, and rarer yet that a de- 
hiscence of the nasal wall of 
the antrum of sufficient size for 
the same purpose exists. 
Obviously, then, the only 
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certain means of recovering the 
foreign body, which, unless re. 
moved, will surely make troy. 
ble, as in the case reported, js 
through a sufficient opening: 
either through the canine fossa, 
which offers the advantage of 
greater visibility; or by the re. 
quired enlargement of the aper. 
ture of entrance. 











First Woman Dentist to Receive a Royal Warrant 




















A portrait of Signorina Maria Soragni, who recently received the 
official appointment of Dental Surgeon to the King and Queen of 
Italy and the Prince and Princess of Piedmont (Crown Prince 
Umberto and Crown Princess Marie J ose), 
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Have You 





an Idea File? 


ee HAT’S a 
fine idea,” 
says the 

Alert Dentist to 
himself, as he 
reads his profes- 
sional journal. 

“Some day I’m 

going to try 

that out in my office.” 

Several months elapse and 
when the Alert Dentist reaches 
the point where he can use the 
idea, he can’t find it. 

Many businessmen are keep- 
ing what they call “idea files.” 
There is no reason why the pro- 
fessional man should not do the 
same thing. These files may be 
only shoe-boxes, or they may be 
elaborate, four-drawer filing 
cabinets. The happy medium is 
a 4” by 6” or 5” by 7” file, cost- 
ing perhaps two or three dollars. 

Into this file the dentist can 

iput ideas on credits and collec- 

tions, office arrangement, de- 
scriptions of new instruments, 
technical papers, etc., that come 
to him every month in profes- 
sional journals, general publica- 
tions, newspapers, personal con- 
tact with other professional men, 
and his own findings that he has 
not yet had time to work out 
thoroughly or put into practice. 

If he keeps a complete file of 
his professional journals and 
does not wish to cut out articles 
for filing, he can make a nota- 
tion of the page and issue on 
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which the idea 
appears, and file 
the reference to 
the article in- 
stead of the ar- 
ticle itself. 

It is suggested 
; that the dentist 
wishing to use 
this plan provide himself with 
at least two files. One should 
be labeled ‘‘Management,” the 
other ‘“Technical.”’ 

There are innumerable rea- 
sons why the idea file is not 
only practical, but almost in- 
valuable to the dentist. ‘Take 
one “idea,” for instance, that 
gives him valuable assistance in 
an unusual dental case with 
which he has not yet been con- 
fronted at the time he reads the 
article. The chances are that, 
while he will appreciate the ar- 
ticle, he will not remember it. 
However, if he files that paper 
properly, it will be ready and 
waiting for him when that very 
problem presents itself. Prob- 
ably by that time several other 
articles will have accumulated, 
all touching on the problem. He 
consults his file and in five min- 
utes he has the solution to a vex- 
ing case that otherwise might 
have to be solved by slow, pains- 
taking, and unnecessary pioneer- 
ing work that others have al- 
ready gone through and written 
about. 















The Vitamins 
iN 


Mouth Hygiene—2 


By Frank H. Peck, M. D. 


(Continued from Fuly) 


VITAMIN A 


HE functions of this vita- 
min in connection with 
animal life are well estab- 
lished. It promotes appetite and 
digestion, tissue formation, and 
an increase in blood platelets. 
It is essential for growth, well- 
being at all ages, and successful 
reproduction. The health and 
normal functioning of the body 
tissues and especially the epi- 
thelial tissues—the linings and 
coverings of the body—seem to 
be in a great measure dependent 
upon it. This is particularly 
true of their ability to resist in- 
fections. It tends to prevent in- 
fections of the mucous linings 
generally, but notably so of the 
eyes, sinuses, air passages and 
lungs, stomach, kidney, and 
bladder. Its effect on the health 
and texture of the skin and hair 
is marked. It acts as a regu- 
latory substance and is believed 
by many to play a definite réle 
in the functioning of the duct- 
less glands. Sherman found that 
by increasing the proportion of 
vitamin A bearing food in the 
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diets of his laboratory animals, 
he very appreciably lengthened 
the duration of life, and that 
the period affected was the 
“prime of life” as gauged by 
reproductivity. 

Deficiency in vitamin A re- 
sults in loss of appetite, physical 
weakness, dullness or perversion 
of special senses, and retardation 
of growth and development. It 
increases susceptibility to dis- 
eases and infections of the eyes, 
ears, kidneys, bladder, and skin, 
and has an even more marked 
effect upon the linings of the air 
passages, sinuses, and_ lungs. 
Vitamin A deficiency is also be- 
lieved to be a factor in sec- 
ondary anemia. It influences re- 
production by failure of ovula- 
tion, in proportion to the degree 
of the deficiency. Absence of 
vitamin A in the dietary pre- 
vents conception through the 
same cause. Its complete ab- 
sence in experimental animals is 
followed by characteristic 
changes in the epithelial mem- 
branes throughout the body 
with marked deficiency in or 
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lack of the mucous necessary for 
lubrication. It leads to pus for- 
mation in the ears, sinuses, 
glands—particularly those at 
the base of the tongue—prob- 
ably due to secondary infection. 
It produces failure of appetite 
and digestion, and cessation of 
growth. The most conspicuous 
effect is the characteristic condi- 
tion of the eye, generally spoken 
of as xerophthalmia or ophthal- 
mia. Of more frequent occur- 
rence, although not so easily de- 
tected, are abscesses at the base 
of the tongue. 

The lowered resistance to in- 
fection in the tissues resulting 
from vitamin A deficiency makes 
this vitamin important in the 
hygiene of the mouth. In the 
recent studies of dental caries 
by Bunting and his associates, 
it was observed that the preva- 
lence of the disease was far 
greater when the dietary was 
inadequate, while children on 
diets rich in milk, green vegeta- 
bles, and fruits, generally good 
sources of vitamin A, were 
found to be relatively free from 
carious tendencies, so that both 
vitamins A and C are probably 
‘factors. Approximately half of 
‘the children on the less favor- 
able dietary showed active caries 
after a year’s observation and 
but one quarter of them were 
entirely free. 

In prolonged experimental 
feedings of rats, the continued 
use of liberal amounts of vita- 
min A has shown steadily in- 
creasing benefits through suc- 
ceeding generations, while low- 
ered vitality and increasing sus- 
ceptibility to disease and infec- 
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tion become more apparent in 
each generation as the result of 
continued deficiency in this vita- 
min. There is a growing belief 
that prenatal insufficiency of 
vitamin A may be a factor in 
the seemingly inherited predis- 
position to caries in young chil- 
dren. 

As Professor Sherman has 
pointed out, vitamin A is a fac- 
tor of the greatest possible im- 
portance to both nutrition and 
health, first, because so many 
staple food products upon which 
the average family depends are 
deficient in it; and, secondly, 
because dietaries poor in it cause 
such a widespread weakening of 
the body and so greatly increase 
its susceptibility to disease and 
certain types of infection. This 
also holds true in the relation- 
ship between vitamin A and the 
hygiene of the mouth. 

It has been repeatedly pointed 
out by authorities that the die- 
tary of the average American 
home is woefully near the dan- 
ger line of vitamin A deficiency 
the greater part of the time, due 
both to the widespread deficien- 
cy existing in staple foods and 
to the extreme instability of the 
substance. 

Fortunately for mankind, the 
body is capable of storing vita- 
min A to a considerable extent 
for its own future needs and as 
a safeguard for both parent and 
offspring in the reproduction of 
the species. It is because of this 
vitally important protective 
mechanism that codliver oil be- 
comes so valuable both as a 
prophylactic and curative agent. 
The Gadus family, to which 
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the cod and hake belong, is a 
species of large deep-water fish 
that spend the greater part of 
their lives in the depths where 
the rays of the sun cannot pene- 
trate. Coming to shoal waters 
only during the spawning sea- 
son, they subsist while there 
chiefly upon smaller fish that 
have fed upon floating vegeta- 
tion and animal life that has in 
turn subsisted upon the vege- 
tative plankton and algae. 
Through continuous exposure to 
the unobstructed rays of the 
sun, these tiny organisms have 
become rich sources of both vita- 
mins A and D. ) 

Throughout the spawning 
season, the fish store these vita- 
mins in the liver as a reservoir 
from which the young fry, 
through the roe, will be sup- 
plied with the factors essential 
for their growth and develop- 
ment. But it is not the fry 
alone that benefit, for the par- 
ent acquires resistance to dis- 
ease from their mere presence 
in her body. 

Vitamin A has assumed a dis- 
tinctly new and vastly more im- 
portant réle with a clearer un- 
derstanding of its relationship 
to the epithelium. 


THE VITAMIN B ComMPLEx 


From almost the earliest at- 
tempts to classify the vitamins, 
the water-soluble principle rec- 
ognized as essential for the stim- 
ulation of appetite in laboratory 
animals has been designated as 
vitamin B and considered as 
one substance. 

It was believed to be closely 
allied with Funk’s beriberi vita- 
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min and probably identical with 
the substance in certain foods 
that when deficient resulted in 
polyneuritis in pigeons and 
fowl. 

This vitamin B is now known 
to be a complex of at least two 
distinct substances, the anti- 
neuritic factor or vitamin being 
readily destroyed by heat, while 
the antipellagric factor which is 
reasonably stable under relative- 
ly high temperatures differs 
markedly from the antineuritic 
substance in physiological prop- 
erties. 

But since these physiological 
properties are far from being 
either clearly or completely un- 
derstood in either case, and rela- 
tively few foods have been 
tested separately for the two 
factors, it is customary to con- 
sider the vitamin B complex, 
temporarily, as one substance, 
independently of its two recog- 
nized component factors. 

In this: sense, vitamin B has 
been recognized as essential for 
the maintenance of appetite and, 
by promoting proper function- 
ing of the entire digestive tract, 
of digestion. It promotes 
growth through the stimulation 
of metabolic processes, increases 
the quantity and improves the 
quality of the milk during lac- 
tation, and is probably a factor 
in reproduction. Vitamin B also 
aids in the maintenance of re- 

sistance to infection and protects 
the body from nerve disease. 

Its complete absence from the 
diet in experimental animals is 
followed in a short time by loss 
of appetite, rapid loss of weight, 
and death, usually preceded by 
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nerve degeneration. It brings 
about an atrophy of the lym- 
phoid tissue throughout the 
body, and symptoms usually 
characteristic of beriberi, pe- 
ripheral and other forms of 
neuritis or of pellagra. 

Any marked deficiency in 
vitamin B results in unmistak- 
able symptoms, which, because 
they usually occur so rapidly, 
indicate that the body has but a 
limited capacity for storing 
these substances. Impairment of 
appetite and digestion; loss of 
weight, even to emaciation, and 
of bodily vigor; constipation, 
subnormal temperature and va- 
rious manifestations referable 
to the nervous system, present 
a fairly dependable syndrome. 
There is increase in the size and 
weight of the thyroid, adrenals, 
thymus, ovaries, testes, pancreas, 
spleen and liver, and of the 
brain, heart, stomach, and kid- 
neys. 

Vitamin B is especially im- 
portant for both the mother and 
child during lactation. The 
mother must have a sufficient 
supply of foods carrying it not 
only to stimulate the secretion 
of milk, but to transmit in the 
milk as much as possible of the 
vitamin to supply a vital need 
of the growing young. 

The quantity and quality of 
the milk, digestion and meta- 
bolism, the proper functioning 
of the endocrines, all affect the 
development and health of the 
teeth and oral tissues too pro- 
foundly for the importance of 
this vitamin complex to be dis- 
regarded by the dental profes- 
sion. 
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Vitamin B is widely dis- 
tributed in both plant and ani- 
mal tissues—the most reliable 
food sources being the whole 
grains and whole-grain cereals, 
milk, legumes, vegetables, and 
egg yolk. Many foods thought 
to be deficient in vitamin B 
have recently been shown to be 
in reality good sources of either 
Bi or Be, but deficient in the 
other. Bananas, canned spinach, 
and evaporated milk, for exam- 
ple, heretofore considered defi- 
cient in vitamin B, have been 
shown to be deficient only in 
vitamin Bi or F. The grains 
and cereals, on the other hand, 
are good sources of B:i but are 
usually deficient in Bz and need 
milk, which is rich in Be, or G, 
to make them acceptable sources 
of vitamin B. 

For therapeutic uses, milk, 
the yeasts, malt extracts, wheat 
and corn germ and germ con- 
centrates, tomato juice and con- 
centrate, are dependable agents 
and convenient ones. 


VITAMIN Bi or F 


The antineuritic vitamin, the 
heat-labile, water-soluble sub- 
stance essential for the preven- 
tion of polyneuritis in pigeons 
and fowl and probably beriberi 
in man, is perhaps chiefly of in- 
terest in this country because of 
its effect upon lactation. 

Its relationship to the body 
functions and pathology is not 
as yet fully understood, but its 
effect upon the nervous system 
is seemingly more profound than 
that of the other factor of the 
complex, and it is probably 
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stored in the body to even a less 
degree. 

Complete absence of vitamin 
Bi from the diet of laboratory 
animals is followed by loss of 
appetite, rapid loss of weight, 
nervousness, and irritability usu- 
ally followed by spasms and 
paralytic seizures. Recovery fol- 
lowing the feeding of a rich 
source of the vitamin is ex- 
tremely rapid. 

Probably the need for the B 
complex during lactation is in 
reality a need for vitamin B1, 
and the irritability of nursing 
infants may possibly be due to a 
deficiency in it. For this reason 
a supplementary source of this 
vitamin, such as wheat germ, 
yeast, egg yolk, etc., is advisable 
for both mother and child. 


VITAMIN Bz or G 


The antipellagric factor of 
the complex is the latest vitamin 
to be recognized. It is so closely 
associated with Bi and its func- 
tions and the effects of deficien- 
cies in it so similar in so many 
ways that its existence escaped 
observation for many years, and 
was questioned by many even 
when suggested. Like Bi: it is 
water-soluble and possesses in 
general the physiological proper- 
ties of the complex—loss of 
weight, digestive disturbances, 
retardation of growth, and loss 
of appetite. Unlike the other 
factor in the complex, deficiency 
in Be in the diet brings about 
weakness and lethargy instead 
of nervousness and irritability. 
In the final stage of vitamin Be 
deficiency, diarrhoea with blood 
discharge is common and exam- 








ination of the tissues after death 
shows a striking resemblance to 
the lesions of pellagra in man, 

The best sources of vitamin 
Be now recognized are green 
vegetables and milk. The cere. 
als are generally deficient in it. 

Foods recognized in the past 
as rich in vitamin B may be 
assumed to contain large pro- 
portions relatively of both Bi 
and Be, but those reported as 
deficient in vitamin B may be 
deficient in both, or they may 
be merely lacking in one of the 
factors. In the latter case, it 
may be found that a food sub- 
stance hitherto looked upon as 
deficient, may be in reality a 
good source of either B: or Bz, 
but not of both. Cereals, for 
example, are relatively rich in 
vitamin Bi: but poor in Be while 
cows’ milk and green vegetables 
are better sources of Be. Ba- 
nanas, long considered as a poor 
source of vitamin B, are now 
recognized as an excellent source 
of Bz and a good infant food in 
consequence. 

Canned spinach and canned 
milk, long considered as vitamin 
B deficients, are now known to 
be deficient only in B1. 

What relation vitamin Be 
may bear to dentistry and oral 
hygiene, other than that recog- 
nized as the properties of the 
complex, is still problematic, but 
it is worthy of note that the 
condition of the teeth and oral 
structures in the pellagrous dis- 
tricts of the South is notoriously 
poor. 

[In September Dr. Peck will 


discuss the properties of vitamin 


C' and vitamin D},. 
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The Chemical Action of 


Ultra-Violet 


By Isaac L. Fotstetn, D. D.S. 


violet energy to some ex- 

tent. Even transparent 
quartz that is practically a per- 
fect transmitter of the longer 
ultra-violet rays becomes a 
strong absorber, and, therefore, 
opaque to the radiations of 
1850 A and shorter. By absorp- 
tion, a part of the radiant energy 
that traverses a substance is re- 
moved and held back in the sub- 
stance, i.e., the substance has had 


| LL substances absorb ultra- 
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a gain in energy content. Some- 
thing must happen; the sub- 
stance may be merely warmed, 
or another form of energy may 
be produced, such as visible 
radiations, or chemical or elec- 
trical change. 

The first law of photo-chemi- 
cal change was enunciated by 
Grotthus in 1819, and indepen- 
dently by Draper in 1841. It 
states that radiant energy (2.e., 
light) must be absorbed by a 
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substance in order to produce a 
photo-chemical change. Although 
light energy cannot act unless 
absorbed, chemical change al- 
ways results. 

In order to be able to com- 


pare the amount of ultra-violet. 


radiation absorbed by one sub- 
stance or solution with that ab- 
sorbed by another, it has been 
necessary to create a standard of 
measurement. Bunsen and Ros- 
coe (1860) introduced the ex- 
tinction co-efficient for this pur- 
pose. When light of a certain 
wave-length is absorbed by a 
substance, the intensity of the 
transmitted light is less than 
that of the incident radiation, 
and there must be some par- 
ticular thickness of the substance 
that will reduce the intensity of 
the transmitted light to one- 
tenth of the value it had on en- 
tering. The extinction co-effici- 
ent, then, as defined by Bunsen 
and Roscoe, is the reciprocal of 
the thickness of solution re- 
quired to reduce the intensity of 
transmitted light of a given 
wave-length to one-tenth of that 
of the incident radiation. 

It. has been found, for a large 
number of substances, that the 
absorption of light by solution is 
directly proportional to the con- 
centration. This general law, 
which has a number of excep- 
tions, was first enunciated by 
Beer and is known as Beer’s 
law. 

Every chemical molecule com- 
posing a substance has a definite 
rate of vibration. If light energy 
of some particular wave-length 
is absorbed, and if any of the 
vibration periods of the light 
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waves coincide with those of the 
molecules, a resonant vibration 
of the molecules of the absorb- 
ing substance will result, which 
may reach an amplitude suffi- 
cient to induce chemical change. 

Many theories have been ad- 
vanced to explain photo-chemical 
change, none of which are en- 
tirely satisfactory. 

The greater part of the con- 
stituents of living cells are color- 
less, and therefore do not absorb 
visible radiations. However, 
many of them do absorb ultra- 
violet radiations so that it is not 
surprising to find that these 
radiations as a rule have a very 
powerful effect. 

Downes and Blunt (1877) 
found that sunlight retarded 
the growth of bacteria and that 
the action was not due to heat, 
inasmuch as the same result was 
obtained when the micro-organ- 
isms were cooled in ice. Mar- 
shall Ward (1893), employing 
color filters, demonstrated that 
the effective rays for anthrax 
bacilli were in the violet end of 
the spectrum. Hertel (1905) 
examined quantitatively the phy- 
siological effects of rays of dif- 
ferent wave-length and same 
energy on bacteria and Para- 
mecia. His results show con- 
clusively that the shorter the 
wave-length, the greater the 
lethal effect. 

Temperature also appears to 
play a considerable part. Thus, 
Thiele and Wolfe (1907) 
found that, whereas wave- 
lengths longer than 3000 A had 
no effect on bacteria at a tem- 
perature of 18° C., these same 
wave-lengths were lethal at 35° 
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IC. This is an important field 
that is still awaiting more 
thorough investigation. 

As would be expected, a dif- 
ference in wave-length may 
cause a marked difference in 
effect. Radiations longer than 
1930 A, being our natural en- 
yjronment, are of course not in- 
jurious. However, light of wave- 
length less than 2930 A pro- 
duces in all living cells strong 
reactions. 

Henri (1912) has shown that 
when the organism is small the 
entire photoplasm is affected, the 
action following the laws of 
photo-chemistry. However, if 
the organisms are large the ef- 
fect is either confined to the sur- 
face, due to the small penetra- 
tion by ultra-violet light, or, by 
a process of diffusion, scattered 
throughout the entire organisms, 
the process being similar to a 
complex photo-chemical reaction 
taking place at a strongly ab- 
sorbing surface. 

The exact nature of the photo- 
chemical reactions produced in 
photoplasm is notknown. Schanz 
(1918) has found that proteins 
are made less soluble by ultra- 
violet radiation. Chalupecky 
(1918) discovered that exposure 
of egg and serum albumen in- 
creases the globulins at the ex- 
pense of the albumins; Hassel- 
balch (1909) found that lipoids 
are rendered more soluble. 

As the eye is the specialized 
organ of light, its reaction to 
ultra-violet light is of particular 
interest. Light of wave-length 
7000 to about 3000 A penetrates 
to the retina and is seen as visi- 


ble light. Light from 3900 to 
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2940 A is absorbed by the lens, 
producing fluorescence, and ap- 
parently has no ill effect, al- 
though most proteins are coagu- 
lated by ultra-violet light. Radi- 
ations of shorter wave-lengths 
than 2940 A are absorbed by the 
cornea and conjunctiva, produc- 
ing severe ophthalmia. Conse- 
quently, the eyes should be care- 
fully protected against radia- 
tions shorter than 2930 A. 

Bovie (1915) has shown that 
ultra-violet radiation can pen- 
etrate blood filled to a depth 
of only a fraction of a millime- 
ter, but that if the skin is ren- 
dered anemic by elimination of 
the blood by pressure, the radia- 
tions have lethal action on bac- 
teria through 4.25 millimeters 
of tissue. This increased pene- 
tration is, of course, directly 
due to the removal of the 
strongly absorbing hemoglobin 
of the blood. Roughly, it can 
be said that radiations less than 
3000 A are absorbed by the 
epidermis in a very thin layer. 
The shorter the wave lengths, 
the thinner the layer of skin 
that will completely absorb 
them. 

Absorption of ultra-violet 
light by the epidermis results 
in the familiar inflammatory 
erythema known as_ sunburn. 
This results finally in most 
cases in the disposition of the 
pigment melanin in the basal 
cells of the epidermis. It is not 
known how light initiates this 
reaction and there are many 
theories as to the role, if any, 
that this pigmentation plays in 
human physiology. 
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Just Where Do We Seem to be Going? 


FE certainly are on our way somewhere. May. 

be it is into the extremely rarified and frigid 
Stratosphere where everything is dead black except 
the disks of the sun, moon, and stars. I have been 
wondering a little today if that Stratosphere has been 
interfering with business. 


By the time this is published Sir Hubert Wilkins 
will be crawling around under a cake of ice trying 
to see if the wet end of the North Pole is just like 
the dry end. 


The Spanish Republicans have seceded from King 
Alphonso, who is, without doubt, the best Spaniard 
of them all. The unfortunate situation of the Spanish 
monarchy has certainly interfered with dental eduv- 
cation in Spain, at least for the present. Under the 
patronage of the government and under the very able 
direction of the Viscount Aguilar, who is our good 
friend, Dr. Aguilar, of Madrid, a great dental school 
was in course of development in the splendid Uni- 
versity of Madrid. Splendid in its ancient traditions 
of hundreds of years of old world culture, splendid 
in its wonderful new buildings, and splendid in its 
opportunities for the future. At the instance of Vis- 
count Aguilar, Dr. Bustomonti, a distinguished ofh- 
cer in the Medical Corps of Spain, a man who is a 
1734 
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NEditorial Comment 


graduate both in medicine and in dentistry, has just 
completed a very extensive scholastic tour of the 
United States studying oral surgery with the masters. 
Dr. Bustomonti had just reached his native land, 
where he was to be Professor of Oral Surgery, Uni- 
versity of Madrid, when the upheaval came. Let us 
hope that the very greatly needed dental school of 
Spain will not be lost to that nation. Senseless out- 
bursts of destructive fury in foreign countries are 
‘BE becoming almost as frequent as racketeering slaugh- 
ters in our own country. The best that can be said 
for these hysterical procedures is that they keep the 
firemen and the undertakers busy. 


If there is a more conservative profession than 
dentistry, I do not know what it is. Dentistry can 
thrive only in a highly civilized, well settled com- 
munity; agitation, discontent, revolution have never 
helped the interests of the dental profession. It might 
be a good thing to bear this in mind if you are 
tempted to join one of the numerous “parlor Bolshe- 
viki” groups to help stir things up without a real 
‘Bsolution for the perplexities that now beset us. 


So many rapid changes are occurring in the name 
of progress that we seem to be getting just a little 
dizzy. The best dentists of the very early days had 
-Bno hesitation about advertising, then we followed 
medicine, and became highly ethical. For years and 
years the publicity question seemed as settled as the 
filling in a dead tooth; then we became public 
‘Bspirited and began to educate the public enmasse. 
‘§ Then we again followed medicine in that intermina- 
ble fight that the medical profession has had with the 
1735 
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pharmacists for the last four or five hundred years. 
Just where do we seem to be going? 





The Rochester Dental Dispensary 


HE recent Annual Report of the Rochester Den- 

tal Dispensary contains much that is of value to 
those who are directly interested in the founding of 
dental clinics, as well as to those who are mainly oc- 
cupied in what is going on in dentistry in general. 


Just how the Rochester Dental Dispensary got its f 
start, what it cost, how the money was raised and > 


when the cash and endowments became available, 
where the money for extras and incidentals came 
from, what the Rochester Public Schools appropri- 
ated toward the expense of dental care for school 
children—all these are vital problems for those who 
have ambitions to encourage their local philanthro- 
pists to direct their efforts toward this great benefit 
to childhood. 

The following extract from the Annual Report is 
well worth a careful reading: 


The Rochester Dental Dispensary was founded in 1915, 
by Mr. George Eastman. In making the gift, Mr. East- 
man agreed to erect and furnish the building and provide 
in addition an endowment of $750,000, if at the end of 
five years the work proved to be satisfactory. The building 
was erected in 1916, and with the equipment, cost over 
$400,000. In the autumn of 1918, Mr. Eastman turned 
over to the Board of Trustees in securities the sum of 
$750,000 promised at the time of the founding, and in 
addition $250,000. Since that time he has given $800,000 
more, making the permanent endowment at this time 
$1,800,000. One of the conditions of the founding of the 
Dispensary was that Mr. William Bausch was to secure 
at least ten citizens of Rochester who would be willing to 
contribute $1,000 a year each for five years, which propo- 
sition was promptly met. The original Board of Trustees 
not only agreed to pay $1,000 a year each for five years, 
but the term was extended to six years. At the end of the 
first period of five years the Board of Trustees again 
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pledged itself to contribute the same amount individually 
for another period of five years. At the present time there 
is one honorary contributing member and thirteen active 
members of the Board. The business of the Dispensary is 
managed by the Board of Trustees, composed of ten busi- 
ness men, one lawyer, the Superintendent of Schools and 
the Director. 


Another provision of the gift was that the City of 
Rochester should contribute not less than $12,000 a year 
for five years, to carry on the prophylactic work in the 
public schools. In 1916 a contract was made whereby the 
City of Rochester was to pay $20,000 a year for five - zars, 
for this work. The contract was renewed in 1921 for a 
period of five years, at $25,000 per year, and in 1926 for 
another period of five years. It is understood in the making 
of this contract that the city has no control of, and no part 
of the contribution is used to defray any of the expenses of 
the work of the Dispensary. 


Thirty of the unit equipment of the dental infirmary 
were given by Mrs. Adelina Ritter Shumway and Mrs. 
Laura Ritter Brown, in memory of their father, the late 
Frank Ritter. Mr. William Bausch, President of the 
Board of Trustees, provided the furnishings and decora- 
tions of the children’s room at an expense of $3,500, and 
Mrs. Rudolph H. Hofheinz, in memory of her husband, 
the late Dr. Rudolph H. Hofheinz, a member of the first 
Board of Trustees, presented the furnishings and equip- 
ment of the Research Laboratory, at an expense of about 


$3,500. 


The underlying object in all of the work at the 


: | Dispensary i is the origin and development of methods 


to prevent dental disease rather than the development 
of newer methods of repair. Mothers are encouraged 
to bring their babies to the Dispensary as soon as the 


| first tooth gives notice of its intention to erupt. From 
| the appearance of the first tooth until the age of six- 
' teen, children are accepted for treatment. Especial 
| attention is given to orthodontic cases and much valu- 


able data is being collected. A very successful school 
for dental hygienists is conducted at the Dispensary 
and a special lecturer on oral hygiene and other 
health subjects is kept busy in the schools. 















By Davin M. 
Couen, D.D.S.* 





and the Teeth 


CHAPTER VI 
(Conclusion) 


E now come to a brief 
survey of the various 
types of foods which, 
within the norm that we have 
ventured to establish, fulfill the 
functions necessary for the 
maintenance of life and health. 
In order to simplify this pano- 
ramic survey, we will divide the 
foods into organic and anorganic 
foods, without forgetting that, 
of course, a natural nutrition is 
the first requisite that should 
enter into the alimentation of 
the human being. We are mere- 
ly giving an enumeration of 
these factors without specifying 
their origin and shall not dis- 
cuss foods already mentioned. 





*Dr. Cohen is professor of therapy 
and hygiene in the dental school of the 
University of Buenos Aires, Argentine. 
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ANORGANIC Foops 


IODINE: very important for 
the proper functioning of the 
thyroid gland; found in aspara- 
gus, carrots, and water-cress. 

PHOSPHORUS: ingested in the 
form of organic compounds; 
foods rich in phosphorus are 
beans, chick-peas, carrots, al- 
monds, figs, and dates. 

ARSENIC: in common salt, 
cabbage, radishes. 

SILICA: in abundance in caull- 
flower, beans, almonds, figs, and 
dates. 

SODIUM CHLORIDE: in_ the 
vegetarian fare the daily dose 
should be increased until the 
amount taken is approximately 
10 grams. Races living on the 
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products of the soil consume 
more than meat-eaters. 
MANGANESE: is often found 
together with iron. 
MAGNESIA: in beans, chick- 
peas, strawberries, chestnuts. 


ORGANIC Foops 


CARBOHYDRATES: the greatest 
part of vegetables and cereals. 
The cellulose is important in 
the mechanical part of the di- 
gestion (remember the réle 
played by wholemeal bread in 
constipation ). Foods rich in cel- 
lulose are radishes, salads, and 
fruits (dates, figs, and plums). 
The average daily consumption 
of carbohydrates by a normal 
man varies between 300 and 
800 grams. 

FATS: eggs, oil bearing vege- 
tables, and fruits. 

PROTEINS: wheat, rye, and 
barley (11 to 12%) ; beans and 
lentils (20 to 25%); rice 
(6%). When wheat is robbed 
of its husk the nitrogen de- 
The proteins 
are indispensable for the main- 
This has been 
shown by many well-known re- 
search experiments. 

From the foregoing résumé it 
can be seen that all the neces- 
sary food elements are found in 
our lacto-ovo-vegetarian bill of 
fare. There remains a brief re- 
cital of certain complementary 


| tules of great interest. 


Whenever possible, foods 
should be eaten raw, since this 
is the best way of ingesting nu- 
tritional elements, on account of 
the minimum effort which such 
food requires from the digestive 
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This applies, for in- 
instance, to carrots—a vegeta- 
ble greatly despised and yet of 
excellent food value—as well as 
to tomatoes, colewort, radishes, 


organs. 


and fruits. Whenever it is 
necessary to cook a food, then 
this should be done in an oven 
and with great care; refined 
sugar should be replaced by 
brown sugar or honey. 

The fruits deserve, in this 
discussion, a special chapter, and 
they should always be given 
preference, at any table, over 
other foodstuffs. Fruits are ex- 
cellent food and contain many 
precious food elements. To sim- 
plify matters, we shall divide 
them into fresh fruits, oily 
fruits, and dried fruits. 

FRESH FRUITS: these supply 
caloric energy and mineral salts, 
and are assimilated with sur- 
prising ease. Sugar is the ele- 
ment to be found in all fresh 
fruits and contributes greatly to 
their agreeable taste. Such fruit 
sugar does not affect the teeth 
unfavorably, but quite on the 
contrary is wholesome and nu- 
tritious because it not only sup- 
plies body energy but also con- 
tains many mineral salts. The 
following list of fruits gives 
their respective sugar contents: 
grapes, 24%; cherries, 10%; 
pears, 8%; apples, 8%; plums, 
6%; oranges, 5%; tomatoes 
and peaches, 4%. 

The plantains must be men- 
tioned particularly, inasmuch as 
they are the most nutritious 
fruits, although they do not sup- 
ply the same amount of body 
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energy as the above mentioned 
fruits. 

The apple is a fruit which 
should also be given our prefer- 
ence, together with grapes. The 
high iron content of apples en- 
ables them to keep fresh and in 
good condition for a very long 
time; both apples and grapes, 
particularly the latter, are 
highly laxative and stimulate 
the liver and kidney functions. 
Their sugar is easily assimi- 
lated; so much so that a great 
many cases have been reported 
in which diabetic patients have 
been able to consume grapes 
without any deleterious effects, 
simply because of the easy assim- 
ilation of this fruit sugar. The 
orange provokes alkaline sali- 
vation which, together with the 
mechanical cleansing of the 
teeth by the fibrous pulp, en- 
sures freedom from undesirable 
fermentation in the mouth. 

OILY FRUITS: these fruits are 
very rich in proteins and fats. 
They should be given particu- 
larly to children so that they 
come to look upon them as real 
sweetmeats and prefer them to 
the artificial products of indus- 
try. Nobody will deny that nuts 
and almonds are foods that 
please the palate. The latter are 
15 per cent protein and have 
been found to increase the se- 
cretion of maternal milk. They 
should be extremely well chewed 
in order to facilitate their di- 
gestion and assimilation; this, 
by the way, applies to all oily 
fruits. If the teeth of an indi- 
vidual are in poor condition, 
nuts and almonds may be taken 





ORAL HYGIENE 


in the form of nut butter or 
orgeats. Almonds should be 
“blanched,” i.e., their brown 
skins should be removed by soak. 
ing them in hot water. The 
modest filbert, or hazel nut, 
contains food elements of three 
types: energy food, proteins, and 
mineral salts. The peanut js 
rich in proteins and fat (50%). 
The two latter species of nuts 
should be eaten with discretion 
because they are two of the 
most concentrated foods. 


DRIED FRUITS: these are other 
wholesome and nutritious foods 
that might well replace the can- 
dies and sweetmeats of child- 
hood. The principal and best 
known and best liked dried 
fruits are figs, dates, and raisins, 
all of which may take the place 
of fresh fruits. By merely mois- 
tening them slightly, they be- 
come soft and easy to chew, and 
take on, more or less, their 
original shape and appearance. 
They may be combined with the 
oily fruits, a combination to be 
found at almost any table. Such 
combinations, at once whole- 
some and very pleasant to the 
taste, should supersede all other 
desserts. _ 


Besides the nutritional advan- 
tages of a bill of fare as it has 
been outlined in the preceding 
paragraphs, some interesting eco- 
nomical considerations enter into 
the picture, inasmuch as _ the 
cost of such foods is consider- 
ably less than that of the com- 
plicated and over-abundant 
menus in vogue almost every- 
where at the present time. It 
constitutes a wholesome nutri- 
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tional regimen which is within 
the reach of even the most mod- 
est home and which does away 
with all the pernicious and 
costly sequelae of alcohol con- 
sumption and of the excessive 
indulgence in coffee, tea and 
sweets. With the money ex- 
pended on these superfluous and 
noxious products, great quanti- 
ties of wholesome and fresh 
food may be bought. 


It is not sufficient to eat cor- 
rectly; it is also indispensable to 
ensure normal assimilation. 


The human being must aim 
at the best possible assimilation 
of all the food elements which 
he has chosen for the mainte- 
nance of his life, and he must 
look upon the initial processes 
of digestion as a genuine physi- 
ological problem and not as an 
act imposed upon him by rou- 
tine and denaturalized by pre- 
vailing circumstances. In the 
mouth the food is transformed 
by the action of mastication and 
insalivation into a food ball; at 
the same time the carbohydrates 
are being started, through the 
amylolytic action of the ptyalin 
in the saliva, on their conversion 
into glucose. The amylolytic 
action continues this transfor- 
mation, and the other phases of 
the digestive process are carried 
on normally in the intestine. 
But, in order that the digestive 
organs do not suffer any im- 
pairment, it is necessary that 
this food ball arrive in the 
stomach in such a condition 
that it does not burden this 
organ, or the duodenum, with 
an impossible task that would of 
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necessity in time impair its nor- 

mal physiological function. 
The saliva plays an important 

role in these initial processes of 


digestion. It moistens the dry 
foodstuffs, neutralizes the acids, 
and stimulates the secretion of 
the gastric juices. Food, there- 
fore, must be chewed slowly 
and thoroughly so that the sa- 
liva may have an opportunity 
of penetrating entirely through 
it. 

The teeth play a vital réle in 
the successful achievement of 
this important initial act. It is 
a tragical bit of irony that the 
only phase of the digestive pro- 
cess which is consciously direct- 
ed by the human being is the 
one that is most inefficiently 
done. The opinion of Fletcher 
on the importance of mastica- 
tion is well known, and it may 
be opportune here to repeat the 
three principal rules laid down 
by him for his “fletcherism” 
which, at some time, was rec- 
ommended in the treatment of 
certain diseases: (1) eat when 
you are hungry; (2) chew the 
food for a long time and very 
thoroughly; (3) as soon as you 
feel satisfied do not eat more. 

Whenever we try to inculcate 
these principles in an adult per- 
son we are frequently unsuc- 
cessful, because it is often an al- 
most impossible task to change 
habits of life which have been 
formed over a period of many 
years and have become second 
nature. But if—as we _ said 
above—we sow the seed during 
the days of early childhood and 
incorporate in our teachings all 
the elements that go toward 
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maintaining the health and re- 
sistance of the growing indi- 
vidual, then our mission takes 
on at once a much more prom- 
ising aspect. The child must re- 
ceive his instruction from his 
home, his school, and from the 
members of the medical and 
dental professions; and _ thus 
form a sound mental and physi- 
cal constitution. 

If a child is taught to masti- 
cate food properly, and if cer- 
tain principles, which will easily 
persuade him of the necessity 
of regular and frequent visits 
to the dentist in order to keep 
his teeth and mouth in good 
shape, are inculcated in_ his 
mind, then he will be able to 
carry out that first and vital 
digestive process in_ eating 
which, because it is being done 
several times every day through- 
out life, soon loses its aspect of 
importance and is liable to be- 
come an unconscious routine. 
Besides such rules of a local 
character, the child must be in- 
itiated into a series of general 
principles which ensure better 
health.and wholesome habits of 
life, and which go hand in hand 
with the former. 

If we proceed in this manner, 
the child, once it has arrived at 
the age of its own conscious- 
‘ ness, will continue to practice 
all those habits which are most 
propitious for the achievement 
of the end which we have in 
view. The following is a short 
list of some of these rules: 

1. Eat slowly and mas- 
ticate thoroughly. 
2. Rest after meals. 
3. Physical exercise only 





at hours sufficiently re- 
moved from the time food 
was ingested. 

4. Thorough mouth hy- 
giene, especially before re- 
tiring at night. 

5. Thorough body hy- 
giene. 

6. No food one or two 
hours before going to bed. 

7. End the meals with 
acid or juicy fruits. 

8. Use acid dentifrices 
and toothbrushes sterilized 
in any of the usual solu- 
tions. 

9. Use waxed silk to 
clean the spaces between 
the teeth, and discard tooth- 
picks. 

10. Discard absolutely: 

a. Condiments, sauces, 
and other creations of a 
complicated cuisine. 

b. Fruit jams and jellies, 
chocolates, and other manu- 
factured sweets. 

c. Alcohol and its de- 
rivatives. 

d. Excitants and stimu- 
lants of every description, 
such as pickles, mustard, 
sauces, etc. 

e. Preserves and canned 
foods. 

11. Health habits, such 
as fresh air, sunlight, ven- 
tilation of living and sleep- 
ing rooms, hygienic cloth- 
ing, etc. 

12. Regular visits to den- 
tist and physician, in order 
to prevent lesions of a more 
serious nature which, in 
spite of a wholesome nutri- 
tional and physical mode of 
life, may be caused by fac- 
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tors outside of both and be- 
yond the control of the in- 
dividual. 


Such is, in brief outline, the 
plan of action to be undertaken 
before and during the life of a 
human being. We are well 
aware of the enormous difficul- 
ties that are in the ‘way of 
achieving the realization of 
what, to us professional men, 
seems to be a simple desidera- 
tum. Among the thousand ob- 
stacles and difficulties we men- 
tion merely the one which deals 
with proper education and in- 
struction in these vital questions 
of public and individual health 
and prophylaxis. 

When parents are in a posi- 
tion to teach their offspring the 
moral and intellectual precepts 
which they themselves have re- 
ceived, and which in them have 
proved to be the optimum dic- 
tated by natural modes of living 
a wholesome life, then we will 
have made an enormous stride 
toward eradicating one of the 
many factors which today enter 
into the etiology of dental caries. 
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CONCLUSIONS 


1. The influence of nu- 
trition on the character and 
resistance of the teeth can- 
not be doubted. 

2. The buccal medium 
(ptyalism, reaction of the 
saliva) is governed by the 
physical and chemical na- 
ture of our foods. 

3. Human nutrition be- 
comes every day more com- 
plicated, unnecessarily and 
harmfully. 

4. The mode of alimen- 
tation best suited to human 
needs is that determined by 
Nature. 

5. It is not sufficient to 
eat correctly; it is also in- 
dispensable to ensure nor- 
mal assimilation. 

6. In order to solve—by 
these means—the problem 
of the etiology of dental 
caries, it is mecessary to 
carry on intensive educa- 
tional work from which 
will result benefits for the 
coming generations through 
the efforts of those that 
preceded them. 





Greater New York December Meeting 


The seventh Greater New York December meeting will be held 
at the Hotel Pennsylvania, New York City, November 30 to De- 


cember 4, 1931. 


This meeting is held under the auspices of the First and Second 
District Dental Societies of the State of New York. 
The Chicago Dental Society has accepted an invitation to 
furnish essayists and clinicians for the meeting, which promises 


much for those who attend. 


Joun T. Hanks, Chairman 


CarrRO_LL B. WuHitTcoMmes, Vice-Chairman 
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Should the 


DENTIST 


ADVERTISE: 


By F. R. Frampton, D.D.S. 


“Yes!” says the author. 
“No!” says the editor. 


[Professional advertising is 
all right as a subject for dis- 
cussion but a free and unregu- 
lated public appeal in the lay 
journals would soon land us in 
the domain of the fakir. The 
idea that the ethical societies 
will ever countenance personal 
advertisements is all wrong. If 
advertising is all to the good, 
and it may be, then new soci- 
eties will have to be formed 
upon an advertising basis. It is 
my belief that the present sys- 
tem is the result of experience 
and is correct.—Editor ORAL 
HYGIENE. | 


OW just what is ethical 
dentistry? Webster 
gives the meaning of 


ethical as “relating to morals 
or duty.” I, as one ethical den- 
tist, claim that the dentist 
should advertise health dentis- 
try, if he is doing his duty to 
his fellow practitioners and the 
public. 


1744 


The fact that you have all 
the practice you can well man- 
age is no excuse now for not 
advertising. What does the av- 
erage ethical practitioner do? 
He spends around $10,000 for 
his professional training in col- 
lege, joins the local, state, and 
national dental societies, takes 
the best dental periodicals, and 
does postgraduate work, in 
order to keep abreast of the fast- 
changing times. 

Everything is changing and 
he knows he must be on his toes 
for any new method that will 
help him to do better dentistry. 
Yes, but this is what I can’t 
see: he thinks that the one thing 
in the whole world that is not 
changing is advertising and the 
public’s attitude toward it. 


It is true that the idea of the 
“ethical dentist”? who refrains 
from advertising was originally 
founded on the proposition de- 
rived from medicos that adver- 
tising was fakirism, and still has 
a certain basis in fact. Still we 
know the power of advertising, 
the influence of the printed 
message. Are we going to effect 
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| any worth while benefit by idly 


sitting by? Was anything ever 
accomplished without entering 
into the fight, using the best 
available means? Are we doing 
our full duty if we sit idly by 
with a world of knowledge that 
would help eliminate disease 
and suffering if we only got it 
over to the public? 

The only man who should 
not advertise is the one who has 
nothing to offer in way of ser- 
vice or who cannot make good. 

Haven’t you had _ business 
men, farmers, school teachers, 
people from nearly every walk 
of life ask you why you didn’t 
advertise? You make up some 
excuse probably saying that it 
was only fakirs that did in your 
lines What do you tell them 
when they say that the public 
needs honest, ethical advertising 
about health dentistry, and the 
more they see of it the more 
they will absorb it? 

It makes intelligent people 
think we are just drifting, 
afraid of upsetting some old 
pernicious custom. Here we 
brood, letting men with low 
ideals, little ability and no in- 
terest other than “how much 
can I make on the work for this 
particular patient?” use the 


most powerful educational in- 
fluence in the present business 
world today. 
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What if advertising was 
touched with fakirism in the 
past? About the best we can say 
of days that are gone is that they 
are gone, and if we can’t better 
the future by having the past 
to review we have lived in vain. 

Come, dentists, dental soci- 
eties, wake up. We have one of 
the best things in the world to 
sell, which is health, and let me 
repeat: Ihe fact that you have 
all the practice you can manage 
is no excuse now for not adver- 
tising. We have a higher trust, 
higher ethical duty. We owe 
the public the facts of health 
as a result of good dentistry. 

The science of advertising is 
based on psychology. The ad- 
vertiser works to supply a hu- 
man want and often he has 
to arouse the desire for his 
goods. He educates the public 
as to what it needs, what it 
wants and shows where and 
how to get it. 

Let’s not give exclusive use 
of this science to the past fakery 
or the present. The fact that 
advertisers exist only proves 
what we could do with the 
proper advertising of health as 
a result of good dentistry. 

I thought this might start a, 
few dentists to thinking and 
anything that makes men think 
is worth while. 
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Patient Portraits—? 


By Hersert W. Kuum, D. D. S. 
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*SCYAY, Doc!” she bursts into ’ 
the reception room, tearing 
off her leather topcoat and 
throwing it at the rack, just 
missing the table lamp by an 
eyelash through no fault of her 
own—(Call your shots, Lady!) highbrow maggerzeens ain't 
—‘“How long’ll I hafter wait?” even got no pitchers!’’)—and \ 
She takes a withering look comes upon a Mid-Week Pic- i * 
at the snooty dowager with the forial. (Whoopee! Her life is Iti 
pouter-pigeon chest whois ahead saved.) rare 
of her and snorts too audibly She drinks in the illustrations & ciat 
for the Grande Dame’s comfort. of the movie queens, and pains- BH of , 
After several moments of di- takingly attempts to decipher ny 
version by explosively blowing their names—(They kicked her I 
her bubble gum, she crosses her out of school after she knocked 
knees with an unconcerned ex- the sixth grade teacher cuckoo!) [§ “*" 
posure of the gluteal region— —and presently you tell her you  °™ 
(“Take it from me, Kid, I ain’t are ready for her. tur 
no skelegan!’’)—dusts her nose, Ready for her! You’d have — mai 
re-tints her lips, and reaches for to don a chest protector, trench — or 
a handful of reading matter. helmet, fencing mask, puttees f den 
She stares helplessly at The At- and boxing gloves to be ready c 
lantic Monthly and The Amer- for this damosel. Pa 
ican Mercury—(“Hell! Dese “Now listen, Doc,” she com- wre 








oo: Wh 








mences, “get me straight. You 
ain't gonna use no drill on dis 
here girlie no how, get me?” 
Rather timidly assured that you 
“get” her, she proceeds: 

“See dat hole back dare,” she 
mumbles with her fist stuffed 
way down her throat, pointing 
at what must be her duodenum, 
her mouth seems just that big. 

“Here?” you meekly inquire. 

“Naw, not dare, you palooka! 
Dat ain’t de place. Here! See! 
Well, I wanta nifty crown on 
dat toot like de one youse made 
fer Lizzie Fleischfresser wot 
woiks wid me at de Foist Avnoo 
Tannery. (Tannery! You 
thought all the while it was 
advanced Vincent’s at the very 
least !) 

You inform her the crowning 
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ceremony cannot take place be- 
cause of her having a severe 
case of pyorrhea. 

“Peoria?” she pipes. “Will 
I hafter take shots like me brud- 
der? 

“Say, wottinell’s peoria any- 
how ?” she demands. 

You explain that it’s a Latin 
word signifying— 

“Say!” she interrupts brusque- 
ly, “what’s de use o’ talkin’ a 
lotta Latting an’ Greek? Gim- 
mie de plain English langwidge 
an’ I’ll take no hine seat from 
none o’ youse blokes!” 

as 8 

She may be an irritating type 
of patient, but, to use her own 
style: Bullieve me, Bozo, she 
never gave. nobody no ‘“onoo- 
wee!” 





Data on Syphilis Insontium in Dentists 


We are interested in obtaining direct data on syphilis insontium 


; in the dentist, contracted while performing his professional duties. 


It is our aim to help reduce the number of these cases, by no means 
rare, and to publish definite data on the subject. We shall appre- 
ciate the cooperation of physicians who have treated such cases, or 
of dentists who have been unfortunate enough to become victims 


of this affection. 


In answering, please mention initials of dentist, to avoid dupli- 
cation; date first visit; clinical age of lesion, on first visit; site or 
primary lesion, locating definitely ; how contracted, whether punc- 
ture, bur, break in skin or bite; basis of diagnosis, Kahn, Wasser- 
mann, Darkfield ; of clinical termination; whether cured, improved, 
or treatment incomplete. Information will be kept strictly confi- 


dential. 


Send all communications to Dr. J. L. T. Appleton, Jr., Thomas 
Evans Museum and Dental Institute School of Dentistry ef Penn- 


sylvania, Philadelphia, Pa. . 











The 


Oklahoma 
Plan’ 


NELLE W. 


OETS and artists by com- 

mon consent and expecta- 

tions used to starve in gar- 
rets. But the worm has become 
the butterfly; the poet drives a 
hard bargain and the artist 
grumbles at a mere five thou- 
sand for one canvas. 

A man, more practical than 
the poet, more humanitarian 
than the artist, who has lain be- 
tween the stools of public service 
and poor business management, 
the dentist, has at last risen in 
the full knowledge of the indis- 
pensability of his profession and 
is demanding a well-organized 
life and proper remuneration 
for his services. The dentist, in 
his college years, has been taught 
technique and skill rather than 
business economics. It is a sad 
day for the young man when he 
awakes one morning to find 
himself a bona fide dentist with 
an office of his own and no 
knowledge for conducting it. 

Seeing the practicing dentist’s 
need for such training and for 
a more constant and thorough 
stressing of the actual advances 





*Diagnostician (in July Orat HycIeEne, 
page 1468) first brought the Oklahoma 
Plan to the attention of Orat Hy- 


GIENE readers. 
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made in dentistry, a group of 
social-minded men in Oklahoma 
discussed the matter and decid- 
ed that the University of Okla- 
homa could render this service, 
Dr. E. E. Sanger, who has prac- 
ticed dentistry in Yukon, Okla- 
homa, for twenty-three years, 
became chairman of a group of 
six men known as the Special 
Committee on Education of the 
Oklahoma State Dental Society. 
They called upon Dr. Paul 
Vogt of the University and pre- 
sented their idea of an extension 
course in Practical Economics 
for the benefit of the dentist. 
Money for the project was 
scarce, so Dr. Sanger and ‘his 
committee engaged thirty den- 
tists who were interested enough 
in the course to advance thirty 
dollars each, which was the fee 
to be charged each doctor who 
enrolled later. With this sum 
and aided by the $6,000 annual 
appropriation by the State Leg- 
islature for higher dental educa- 
tion, the work went forward 
with most gratifying results. 
The program as stated in the 
Bulletin of the Oklahoma State 
Dental Society follows: 
“SECTION I. The program is 
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divided into two sections. Sec- 
tion one consists of a personal 
office visitation and check-up by 
a trained and experienced ex- 
pert in the proper conduct of a 
successful dental office adminis- 
tered under the best professional 
and business methods. In addi- 
tion to this personal check of 
the offices in each city or com- 
munity, there will be offered 
several evening lectures for 
those entering the course. Both 
the dentist and his assistant will 
be eligible for these lectures. 
These lectures will be given by 
the instructor making the office 
survey. The instructor will de- 
termine how many lectures will 
be required to furnish the in- 
formation for each group. The 
office survey includes a full day 
of instruction to the dentist and 
his assistant. 

“Any dentist enrolled in this 
course with fee paid may repeat 
his attendance upon the lectures 
by this instructor when given in 
adjacent communities or cities. 
Any number can be accommo- 
dated in these lectures. 

“SECTION ITI. Section two of 
this course will include a broad- 
er scope of economics, business 
practice, and finance. This is 
offered for the reason that the 
dentist, although a professional 
man, is also a business man, an 
investor, and a taxpayer. Infor- 
mation in these fields of study, 
therefore, should be both help- 
ful and profitable to him. This 
section of the course will be 
given by able teachers who are 
successful and outstanding pro- 
fessional and business men with 
established reputations in their 
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particular subjects. “The suc- 
cessful professional man should 
have a well-organized plan for 
saving for old age. Information 
concerning budgeting income 
and making wise investments, as 
well as knowing the best mod- 
ern methods of conducting the 
business of one’s profession, is 
very important. In other words, 
it is intended that this course 
shall supplement the professional 
training received in dental col- 
lege, and offer a type of training 
not customarily found in a den- 
tal curriculum. The lectures of 
this section may occur in a city 
or community concurrently with 
the office visitation for that area, 
or immediately following the 
visitation, as may seem best at 
the time. The subject matter of 
the lectures in this outline, as 
well as in the office visitation 
outline, is subject to such 
changes and alterations as the 
instructors and lecturers believe 
expedient at the time the in- 
struction is to be given. 

“All lectures will be held in 
the evening hours after office 
hours, unless by special arrange- 
ment with a particular group, 
day lectures seem expedient to 
all parties concerned. 

“Certificates of attendance 
will be issued to those attending 
the entire course. These will 
be signed by the President of 
the University of Oklahoma, 
the Dean of the Extension Di- 
vision of the University of Okla- 
homa, the faculty for the course, 
and the President and Secretary 
of the Oklahoma State Dental 
Society. All lectures are open 
to the Dental Assistants of 
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Dentists taking the work. Cer- 
tificates will likewise be issued 
to the Assistants.”’ 

The program will extend over 
a period of three years and as 
long thereafter as _ properly 
financed. About twenty men 
per month will receive the 
course and a series of lectures 
following the completion of of- 
fice surveys in that district. 

Besides training the dentist 
to more efficient service, the 
course is planned so that the 
assistant comes in for a great 
deal of benefit. She is lifted 
from the sphere of “help” to a 
dignified position very close to 
the profession. She becomes the 
left hand of the man she assists, 
knows his business, his book- 
keeping, his patients and takes 
a pride in doing work that calls 
forth ingenuity, originality, and 
responsibility. 

Mrs. Mary Welch, the effi- 
ciency expert in charge of the 
personal visits to the offices, of- 
fers suggestions wherever im- 
provements might be made and 
trains the assistant. 

Letters have been pouring in 
from dentists who have taken 
the course, in appreciation of 
the united effort which makes 
it possible for them to receive 
instruction which would cost at 
least $300 if procured by the 
individual. 

To date, two hundred Okla- 
homa dentists have enrolled and 
additions are received daily. Dr. 
Vogt says, ““We have never had 
a course that has been offered 
with more universal or enthusi- 
astic approval than this one. Al- 
ready several dentists who were 





either indifferent or opposed to 
this type of work have become 
enthusiastic supporters of it.” 
Dr. Sanger and his committee 
lecture on the extension work 
throughout the state on their 
own time and at their own ex- 


pense. 

Dr. Sanger is an indefatig- 
able worker in furthering his 
“cause.” But he is like that in 
whatever he does: efficient, en- 
thusiastic and thorough. Com- 
ing from a family whose natural 
profession is medicine, he chose 
dentistry as his field and imme- 
diately distinguished himself 
with outstanding work. He was 
the first honor man from the 
University of ‘Tennessee. . He 
located in Yukon, Oklahoma, 
where he has taken an active 
part in community life. He has 
been Secretary of the State 
Board of Dental Examiners for 
two terms of five years each. 
Dr. Sanger looks upon his ca- 
reer as a glorious privilege and 
tirelessly preaches his body-sav- 
ing gospel of dentistry. 

“And what do you get for 
investing your time and energy 
so unselfishly ?” 

“I’m just a pioneer,” an- 
swered the doctor. “All work 
must have its pioneers. And I 
will have the knowledge that 
my patients will receive the 
most expert care in any office 
they may go into in Oklahoma. 
Within two years Oklahoma 
will have the best bunch of den- 
tists in the world!” 

And that is as noble and al- 
truistic an attitude as. any 


movement anywhere has for its 
corner stone. 
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Halitosis—Its Causes and 





‘Treatment 
By J. Gruver, D. D.S. 


ALITOSIS is viewed by 
H the laity as emanating 
from the oral cavity be- 
cause of a carious condition of 
the teeth. ‘They are partly cor- 
rect in their assumption in so 
far as their odoriferous conten- 
tion is concerned. 

The first step in removing the 
cause of halitosis is a thorough 
examination of the teeth and 
oral tissues. All cavities of an 
odorographic nature must be 
carefully treated. Putrescent 
teeth are great offenders in pro- 
ducing a foul odor; broken- 
down roots must be extracted, 
as chronic suppurative discharge 
as a result of degenerative proc- 
esses increases the offensiveness 
of the odor. Vincent’s infection, 
which is chiefly characterized by 
a grayish-white membrane con- 
comitant with excessive bleeding 
at the slightest touch, produces 
a disgusting smell. Pyorrhea al- 
veolaris also adds to the foulness 
of the odor from the mouth. 

After all the necessary odon- 
totherapeutic measures are in- 
stituted to correct the above 
diseases of dental origin and 
there is no absolute relief of 
halitosis, a further questioning 
of the patient’s systemic condi- 
tion is absolutely necessary. It 
will reveal to you that oral 
conditions alone do not produce 
foul smells. 
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There are cavities in the body 
which hide the bacilli producing 
infection, for example, the fron- 
tal and nasal sinuses and the 
antrum of Highmore. The ton- 
sils, the gall bladder, the prostate 
gland and the cervix uteri also 
tend to produce body-odors. 

However, the greatest cess- 
pool of systemic contamination 
in the whole body has been sadly 
neglected, namely, the colon. It 
not only is the most important 
source of bodily odors of a pu- 
trescent nature, but it is also 
the origin of most systemic dis- 
ease in the human being. 

The dental practitioner should 
question his patients about their 
elimination. Such information is 
indispensable towards ascertain- 
ing a correct diagnosis. In this 
way patients are convinced that 
their mouth odors do not al- 
ways come from dental disor- 
ders. Should halitosis persist, 
patients should be referred to 
their attending physicians for 
further treatment. 

Physicians harbor a natural 
repugnance to performing rectal 
work. They must overcome this 
prejudice for the benefit of their 
patients. It is the undivided 
duty of dental practitioners to 
refer persistent sufferers of hali- 
tosis to their physicians for 
colonic therapy. 

To cite a specific case in my 
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daily practice: a young man was 
referred to me for odontopathic 
therapy. As soon as he was in 
the chair, he complained of hali- 
tosis. An examination revealed 
several carious openings of a 
simple nature and he also was 
in need of a light prophylactic 
treatment. All the dental defects 
were corrected and I prescribed 
sodium perborate as a daily 
mouth wash. A week later he 
visited me and he again was 
vexed about the emanation of a 
foul odor from his oral cavity. 
He found no fault with the 
dental restorations. Although he 
continued the use of sodium 
perborate, it was only temporary 
and as soon as the cleansing 
effect of the mouth wash wore 
off, the odor persistently came 
back. I questioned the young 
man about his meals, which con- 
sisted chiefly of rye bread, pota- 
toes, and red meat. His bowels, 
he said, moved twice a week. It 
_ then occurred to me that he was 
suffering from chronic constipa- 
tion. He was treated by a 
physician with no results. I 
asked him if his physician ad- 
vised colonic irrigations, and he 
answered in the negative. When 
I suggested to his physician that 
the young man should receive 
colonic irrigations, he retorted 
that I should stick to my special 
field of endeavor. 

Now to make a long story 
short, I put my patient under 
the following diet: 


For breakfast: 1 large orange, 
1 or 2 eggs, 2 thin slices toast, 
1 inch cube butter, coffee, 1 tea- 
spoonful sugar and cream. 
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For lunch: 1 bowl vegetable 
soup, Uneeda biscuit or 2 Sal- 
tines, salad or green vegetables, 
French or mayonnaise dressing, 
baked apple or raw fruit, 1/3 
glass cream, 1 glass of milk. 

For dinner: clear soup or 
strained vegetable soup, 1 help- 
ing of fowl only, 5% and 10% 
vegetables, salad or raw toma- 
toes or celery with olive oil or 
vinegar, | inch cube butter, one 
slice whole wheat bread, fresh 
or stewed fruit, 1/3 glass cream. 

I insisted that the young man 
call up a registered nurse’s office 
and arrange for colonic irriga- 
tions. As a matter of fact, the 
call was made from my office. 

He tried my diet for several 
weeks and the food agreed per- 
fectly with him. For about six 
weeks my patient received six 
colonic irrigations. 

It is now a matter of six 
months since he took the above 
treatments. I saw him a short 
time ago and he was very grate- 
ful for the help I had given 
him, for there was no percep- 
tible odor from his mouth. His 
bowels move regularly and he 
has gained in weight. Further- 
more, the diet is not objection- 
able. He also was a neurasthenic 
and had hypertension that has 
since disappeared. 

Patients are always thankful 
if medical advice brings results. 
In such cases one cannot go 
wrong because a lavage of the 
colon from the sigmoid flexure 
up to the descending colon, 
across the transverse colon and 
down to the ascending colon 
leading into the cecum is always 
beneficial. 
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A Lesson 
in 






ECONOMICS" 


By Micuaet Peyser, D. D. S. 


URING the happy days 

preceding the Great 

Headache, which started 
in October, 1929, there came 
into being a new philosophy, 
known as the “newer econom- 
ics.” This philosophy bore out 
the old saying: “The wish is 
father to the thought,” and also 
an old Galician saying which 
runs: ““Wish with one hand and 
you ****#**** into the other.” 
The first saying aptly describes 
the embryology of the philoso- 
phy, and the second aptly de- 
scribes how it worked out. 

The “newer economics” was 
promulgated by professors of 
great universities, who, at the 
same time, in their class rooms, 
were hammering into their stu- 
dents’ heads, the o/d laws of eco- 
nomics—laws tested in the great 
fires of experience. These laws 
were so well known that a per- 
son of average _ intelligence 
never thought of them in terms 
of economics, and therefore ap- 
plied them continually, consid- 
ering them just plain common 
sense. 

Dental economics is also a 
new child of our times. It is 
getting lustier every minute, 
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with the natural superabundance 
of energy that is displayed by 
every healthy youngster; and, 
as with a human child, it is dif- 
ficult to analyze and understand 
the meaning of all this growth. 
Dentists are bewildered. Every 
day serious men amongst us gush 
forth with explanations and so- 
lutions. The writer is one who 
has gushed forth, and because 
of his guilty feeling of having 
been a party to all this Babel, 
he now offers to expiate his sins. 
He proposes now to set down 
simply to the best of his ability 
what, in his opinion, every den- 
tist should know about dental 
eccnomics. 

Here are the facts. We have 
fifty-seven thousand dentists in 
this country, most of whom do 
not make a decent living, and 
nearly all of whom are cursed 
with an overabundance of non- 
gainfully employed hours. ““We” 
are about a hundred and twenty 
million people. Most of us, or 
eighty-three per cent of us, en- 
joy a yearly income of less than 
two thousand dollars. Naturally, 
the family budgets very rarely 
can include provision for dental 
care, and harmful consequences 
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result. This condition, of course, 
cannot be allowed to continue. 
What is the basic remedy? 
There are two possible answers 
to that question. Cut the price 
of dentistry, or raise the in- 
comes of the people. 

How can you reduce the cost ? 
One way is by adopting social- 
ized dentistry; that is, the state 
control of dentistry. This means 
every dentist becomes a govern- 
ment employee. This also means 
that if the actual receipts do not 
equal the actual cost, the differ- 
ence must be made up by taxes, 
as in our Post Office Depart- 
ment. 

The panel system, which is 
really voluntary health insur- 
ance, would also lower the cost 
of dentistry. —The people volun- 
tarily join an insurance society, 
the benefits from which include 
the right of the insured to re- 
ceive dental care at a specified 
low cost, greatly below the 
usual cost. The fees are deter- 
mined by negotiations between 
the insurance societies and the 
dentists. It is a fact that the in- 
surance society dictates the fees. 
The dentist joins voluntarily 
and by so doing places himself 
on the list or panel. The insured 
has the right to go to anyone on 
the panel for treatment. This 
leads to unfair competition, as a 
dentist not on the panel is faced 
with the prospect of getting no 
business at all, or of accepting 
business at the greatly lowered 
fees of the panel. Under the 


panel, there are, therefore, two 
systems of dentistry, panel and 
private. This system is the one 
used in England. 
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Then there are the pay clin- 
ics. The great weakness of pay 
clinics is that they do not pro- 
vide for the forty-nine per cent 
of the people who live in rural 
communities. There is no evi- 
dence yet that pay clinic fees 
are really lower. The dentists 
employed by pay clinics receive 
low salaries and they do not in 
any way improve the lot of the 
dentist. 

State dentistry, a panel sys- 
tem, or pay clinics would all be 
unnecessary if we could raise 
the incomes of the people so that 
they could afford to go to the 
dentist and pay him his fee. 
Raising the income of the peo- 
ple means more equitable dis- 
tribution of wealth, which is 
socialism. 

We now see that dental eco- 
nomics is linked closely with our 
whole economic structure. The 
same thing applies to medical 
economics. 

The great industrial and 
financial institutions in our 
country know all these facts; 
and they are interested. ‘They 
are not interested in terms of 
humanity or patriotism, unfor- 
tunately, but in terms of dollars 
and cents. They are also inter- 
ested in the future because to 
them the future will be written 
in terms of dollars and cents. 
They are wondering now if the 
ink used to write this future 
will be black, or red. 

Great questions involving the 
health and security of the people 
very often come to an impasse, 
when it is found that the people 
involved cannot find a solution 
satisfactory to all. The solu- 
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tion is first attempted by private 
means outside of government. 
Generally these fail, and the 
problem is finally brought to the 
state legislatures. There great 
opposition always develops—not 
on the humanitarian aspect, or 
because of merits but because 
private interests see in the solu- 
tion of problems by the state an 
added cost of government and 
an added cost to the cost of do- 
ing business. The best example of 
this is workmen’s compensation, 
which never was opposed on 
humanitarian grounds, but be- 
cause employers of labor saw in 
the measure an added expense. 
Six states now have old age se- 
curity laws. The very interests 
that were the cause for this leg- 
islation, by their refusal to em- 
ploy elderly people, vigorously 
opposed the legislation because 
of the great cost, which meant 
increased taxes. Health insur- 
ance and unemployment insur- 
ance will be opposed on the same 
grounds. The public welfare is 
not the issue: again it is a mat- 
ter of dollars and cents. 


The interests realize that both 
the medical and dental econom- 
ic questions must be settled soon. 
They realize that the people, as 
a whole, if left to act freely will 
eventually settle these questions 
in their own way and to their 
own satisfaction. 


Do the big interests want the 
people to settle these questions? 
No. Emphatically no, for this 
reason: they fear that the peo- 
ple will decide on_ socialized 
dentistry because it is the easiest 
way out. The interests know 
that socialized dentistry will in- 
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cur an extra burden in the way 
of taxes, and, worse than that, 
that it represents a further in- 
road of the socialist philosophy 
into our government. So the in- 
terests will line up with the 
dentists who are anti-socialist 
and resist socialized dentistry. 


How would these interests 
regard the panel system? They 
would like it very much, but 
they know it would be a hard 
thing to put over. They antici- 
pate that the dentists will resist 
it because professional men do 
not like laymen to dictate what 
fees for professional services 
shall be. Besides, panel dentistry 
has been severely criticized here 
and already has a bad name. It 
is a tough enough job to get 
anything done on this question 
now,so why start out with such 
a handicap? . 

There still remains the pay 
clinic. Now, if the writer knows 
anything at all, he knows that 
this is where the clever work is 
going to be done. The ground- 
work is already being laid. The 
A. D.A., in conjunction with 
the Chicago Dental Society, is 
conducting an experiment in 
Chicago with a pay clinic. Dr. 
Thaddeus Hyatt favors the pay 
clinic, as does Dr. Alfred Owre, 
of Columbia. The Committee 
on the Costs of Medical Care is 
also interested in pay clinics. 
The big interests apparently 
favor the pay clinic system. 
Why? Because of all the reme- 
dies proposed, this one will cost 
them the least and will be the 
easiest scheme to put over. It 
will cost nothing in taxes and 
perhaps only a trifle in volun- 
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tary contributions. It will be 
easy to establish because the pub- 
lic could be lulled into a gentle 
sleep by beautiful words about 
humanity, efficient public serv- 
ice, and public health, all at a 
low cost. How beautiful a pic- 
ture will be painted! Some 
_ painting has already been done. 

This is what will be told the 
public: The pay clinic will give 
you unusually expert dental care 
in a scientific, efficient manner 
at about one half the regular 
cost. This will be accomplished 
by efficiency methods, cutting 
overhead costs, and cutting out 
bad debts. 

At the same time, they will 
try to hypnotize the dentists 
with a picture of good jobs, 
good salaries, easy hours, and 
no financial worries. Especially 
will they be solicitous of the 
young dentist. He will be as- 
sured of experience, a good sal- 
ary, and a fine chance for ad- 
vancement. ‘Theoretically, the 
argument appears sound but, 
personally, I believe it is all 


bunk. 


How will the dentist really 
fare with pay clinics? He will 
either have to work for them or 
compete with them. Either way 
he loses. If he works for them 
he will get a starving wage, in 
spite of their fine promises. If 
he will compete he will starve 
a little more, as Dr. Glenn 
Frank, president of the Univer- 
sity of Wisconsin, has recently 
so clearly pointed out. Good 
salaries to the operating den- 
tists and good salaries to the ex- 
ecutives would hardly be con- 
ducive to low cost dentistry. 
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But the interests know that 
if the pay clinic is to come into 
general use it will require more 
dentists; and what do they pro- 
pose to do about that? Well, 
if Mr. Sloan, president of Gen- 
eral Motors, needs more men 
he goes out and hires them. If 
there are none to hire, he makes 
them. That is what the big in- 
terests intend to do. Make more 
dentists and dental technicians, 
as per Dr. Owre’s formula, to 
swell the ranks of the laborers. 
That is what dentists will be, 
laborers, working for a wage, 
being sure of neither their jobs, 
nor their salaries. What is more, 
they will be under perfect con- 
trol. They will either work for 
the pay clinics, or compete with 
them. It will be a case of choos- 
ing between the devil and the 
deep blue sea. 

But there have been other so- 
lutions offered, and the writer 
has done his bit of offering.* 
Why not consider them? They 
are not being considered simply 
because the men who have of- 
fered them are not prominent 
and have no influence as yet. 
These men are not in touch 
with the big interests. Besides, 
and this is more important, big 
business men visualize dentistry 
and medicine as big business of 
the future, and they can only 
see it handled by big business 
methods, large central institu- 
tions, mergers, amalgamations, 
etc. The large pay clinic ap- 
pears to them as a big business 





*Peyser, Michael, “An American Com- 
mittee on Dental Public Relations,’ The 
Dental Cosmos, November, 1930. 
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method. It appeals to their im- 
agination. 

To conclude: State dentistry 
would raise taxes, would theo- 
retically give the people good 
dental care, but actually very 
inferior dental care. State den- 
tistry would make the dentist 
a state employee and put him 
into politics. State dentistry is 
socialism ; none of the parties in- 
terested wants socialism. 

Panel dentistry would dis- 
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gruntle the dentist. The dis- 
gruntled dentist is apt to give 
bad service. Panel dentistry is 
optional to the people and to the 
dentist. The result would be 
two-headed dentistry. 

Pay clinics theoretically 
would furnish good service, 
would theoretically lower the 
cost of dentistry, but actually it 
would reduce members of the 
dental profession to the level of 


, wage earners at a trade. 








Prosperity’s Return 


Tiny signs of prosperity’s return occasionally thrust up- 
ward through the earth, like crocus spears. We are always 
down on hands and knees, cheering them on. 


The one we found in the garden of our experience last 
week was pointed out to us by a dentist. He told us, glee- 
fully, that hard times are over for dentists. 


Their impoverished customers, who have stayed away, 
gritting their defective teeth and praying that the market 
would get better, are able to stay away no longer. 


They are coming back to the chair in droves, with twice 
as much dentistry work to be done as they would have had 
if they’d made their regular once-every-six-months visit. 


The drills have started drilling again, and there is 
hardly enough gold in the land to make the inlays that 
are going into the nation’s teeth. It is a harvest for the 
dentists, and—what’s that old phrase ?—as dentists go, so 
goes Wall Street.—The New Yorker. 
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LLAFFODONTIA 


If you have a story that appeals to you as 
funny, send it in to the editor. He May 
print it—but he won't send it back. 





Employment Officer: “A floor 
walker, eh? Any experience?” 

Dick: “Sure, three children.” 

Crank (buttonholing Scot): “I 
say, I want you to join the Anti- 
Tipping Society. The subscription 
is only a quarter a year.” 

Aberdonian: “Hoots, it'll 
be cheaper tae tip!” 


mon, 


Inmate of asylum to farmer driv- 
ing by on his truck: “Hey, what are 
you going to do with that manure?” 

Farmer: “Why, I am going to 
put it on my strawberries.” 

Inmate: “Well,-I’m glad I’m in 
here.” 

Farmer: “Why?” 

Inmate: “Because we get sugar 
and cream on our strawberries.” 


“What’s the fuss in the school 
yard, sonny?” asked the gentleman 
passing a ward school. 


“Why, the doctor’s just been 
around examinin’ us, an’ one of the 
deficient boys is knocking hell out 
of a perfect kid.” 


Hubby: “Congratulate me, dear, 
I was reappointed.” 

Dumb Dora: “Honestly!” 

Hubby: “Shh!” 


Alkali Ike: “Wot’s happened to 
that tenderfoot wot came to work on 
the ranch last week ?” 

Texas Pete: “Poor feller. The 
second morning he was here he was 
out brushin’ his teeth with some of 
that foamy tooth paste and one of 
the boys thought he had hydrophoby 
an’ shot him.” 


Warden: “We let prisoners work ~ 
at their own trades here, the same © 
as outside—blacksmith, carpenter, or 
whatever it may be. What is your 
trade?” 

Prisoner: “I’m a traveling sales- 
man.” 


Angry Customer: “These eggs 
aren’t fresh.” | 
Indignant Grocer: “Not fresh? 
Why, the boy brought them in from 
the country this morning.” 
Customer: “What country?” 


Pat and Mike were working on a 
new building. Pat was _ laying 
bricks and Mike was carrying the 
hod. Mike had just come up to the 
fourth floor when the whistle blew. 

“T hate to walk down,” he said. 

“Take hold of this rope,” Pat said, 
“and I’ll let you down.” Pat let 
him down half way and then let 
go of the rope. Mike landed in a 
mortar bed, not much hurt but 
angry. 

“And why did you let go of the 
rope?” he demanded. 

“T thought it was going to break,” 
said Pat, “and I had presince of 
moind enough to let it go.” 


He (as they drive along a lonely 
road): “You look lovelier to me 
every minute. Do you know what 
that’s a sign of?” 

She: “Sure. You’re about to run 
out of gas.” 


Magistrate: “Miss, have you ap- 
peared as a witness in a suit be- 
fore ?” 

D.D.: “Yes, sir.” 

Magistrate: “What suit?” 

D.D.: “My blue voile.” 
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